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PQ MAHE psychology of the neuroses and the psycho- 


analytic method of treatment which Freud devel- 


oped on the basis of his theoretic studies have set a 
movement on foot which manifests itself either 


} 
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astic acceptance, heralding the new method as a 
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great achievement, or by energetic dissent characterizing 
ie teaching as erroneous and dangerous. In both camps 
is going on. On the one hand the opponents 
f Freud are accused of being unable to understand Freud’s 
teachings; on the other hand, both Freud and his disciples 
ave laid themselves open to the charge that instead of 
rgumentation and proof they have substituted personalities 
ind dogma. 
\ similar charge was brought by Strohmayer against 
l’s opponents. In answer to that » must bear in 
mind that it was Freud himself who wrote: “The publica- 
tion of the histories of my cases constitutes for me a difhcult 
problem, even if / rot consider those persons who lack dis- 
ernment and who are malicious,’ and in another place, 


ind I take it as an indication of a perverse lustfulness for 


1 


iny one to suppose that such conversations (e.g., the psy- 
choanalytic investigation) are means of exciting or satisfying 
sexual passions.” 

Such strong attacks call forth equally strong defences. 
Bleuler, one of Freud’s strongest supporters, who possesses 
great critical judgment combined with experience, has desig- 
nated Freud’s therapeutic measures as his weakest side. These 
therapeutic measures have, however, been so unusually em- 


*Translated from the German by Dr. H. Linenthal, B 
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phasized that tney have called lortn a strong reactio 
hall ite everal examples. Says lung ‘Seldom ha 
great truth been proclaimed without a phantastic halo 

l tance the cases of Keple and Newt Bleuler Col 
part the attacks on Freud wit I S¢ yvVn cologist 
Semmelwe which ‘‘resulted in the w esale slaughter 

I the rs fot! decades.”’ Ches¢ Iti rs weve! connn 
the views to the medical world Cher e others. how 
ever. wl » proclaim to the public we tablished theory 
tne teachings f Freud, vhicl lave I I I ven Cs 
has been especially active in tl lire His motive 
ror publicity nat the origi! ind signin I sucl ast 
( in only be i! erstood and treat 1 by \ ntroduce 
techni oO] Freud 1 tec ni w] I t wn to t 
majority ot neurologists \I] Nose neu! WISTS there} re 
who treat thei! patients by otner metnoc t necessar1i 
ippear as rnorant. | considet I my) duty i Pelman in 
Hoche have ne, to enter a prot t t te tiona 
gathering against the methods di pt 1D (; 

\sc hafke nburg and thers have i ( ( ittention 
to the improper way in which Sadger takes t le of Freud 
Sadger says, “The prudery of p! ns regarding the d 
cussion of sexual matters with 1 vsterical patie 
not a matter of principle, but it p wical basis 

Rather than class themselve t I sicians 
hvsterical, the would remain neurasthe! s But even 11 
they themselv« ire tree the have \ no ¢ sisters 
whom they must admit to be hysterical But make suc] 
a Cc ncessi mn about one’s nearest relatives pout one’s S¢ 
goes against the grain. It is far easier to discard the theory 
They therefore condemn a priori the entire method.’ 
\Aschaffenburg justly remarks, “*I would recommend that 
such arguments be put aside in scientific discussions.” 

Sadger has carried on for six months a psychoanalysi 
with a patient and has established th following facts: 
“The first sweetheart of the patient was, as in all such 


cases his own mother. 


\\ hen two ye 
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’ : a 
to an old governess, then he gave his nh 


from his first year he loved passionat 


became later the objects of his masoc! 





ars of age he proposed 
eart to a servant girl; 
ely two cousins, who 
+ 1} es 
1SsStic and NomosexXua! 
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ndencies. In his tourth year he conceived an atrectio 


1 young bov of his own age, lat 


A 


er tor his tather, sister, 
’ 


In another place Sadger says, **Consciously or un 


ynsciously every man lies relative to sexual matters”’’; in 


till another piace, \ compiete and exhaustive account 
. 2 | l ] | 1 { 
the sexual life cannot be obtained in less than ha a Veal 
} 


. . s) rys , , 1 * , " , | 
nvestigation nat, then, which is brought to light in 
| 


is investigation of half a vear must be accepted as trutl 


Psychoanalysis, then, does not only cure but also elicits the 
; ; ca : 

truth in sexual matters. Happily. Sadget aoes not 

whether his patient got well and remained so after this 


psychoanalysis of six months. His work, on the other hand, 


] 
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not lacking in such dogmatic assertions as “Every man 1s 


ym his very beginning bisexual.” ‘‘To the youth, womai 
always either a goddess or a wench.” ‘As we learn from 
sychoanalysis all boys have the fancy of putting themselves 
their fathers’ places and impregnate their mothers.”” To 


establish such statements, which are denied by many ob 
servers or regarded as erroneously interpreted experiences 
establish these as a science obtained from psychoanalysis 
indeed going too far. /t1is orthodoxy free from all timidit 
Unfortunately, however, the matter has not been con 
fined to scientific discussion in the medical press. It ha 
ynne so far that these unproved theories have been treated 
with the greatest publicity as firmly established facts, an 


ve been used as a basis for furthet generalization. \]] 


those who dared to have other views have been branded a 


ignorant. Is not the conclusion inevitable to the laiety 
that previous to Freud’s discoveries we were all on a false 
trac K. that we could not cure anv cases of nvysteria, obs« S 


ions, etc.; that all the authors who wrote on these subjects 
were nothing but bunglers, and that no psychotherapy was 
practised before Freud and his disciples? Hellpach, in his 
liscussion of Sadger’s works, says, “The well-known hype 
thesis of Freud relative to the erotic origin of all psycho 
pathic manifestations is presented, together with theoreti 
onsiderations, with an aggressiveness to the point of dis 
gust, and it cannot be too strongly refuted.” 

an author as Wulffen, to whom, as a 





Even SO critica 
result of his interest in our science, we are indebted for much 
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valuable and stimulating work, accepts the far-reaching 
generalization of the sexual etiology of the neuroses and he 
makes the following dogmatic statements. ‘The hysteria 
of women is, from the scientific standpoint, sexuality patho- 
logically repressed.” ‘“‘All ethical forces innermost in man, 
his sense of shame, his morality, his religious feelings, his 
esthetic sense, his social feelings, all arise as a result of the 
normal repression of his sexual feelings.”’ Thus these 
unusually complicated questions which, thanks to Freud 
and his school, have just entered the field of discussion, are 
for Wulffen already self-evident facts. They are no longer 
questions, but axioms. 

One cannot help thinking of Weininger when he reads 
in Wulffen, ‘Woman is a born sexual sinner. Her strong 
sexuality, abnormally repressed, leads to sickness, to hys- 
teria; insufficiently repressed to criminality, often to both 
at the same time.” Poor sex, poor wives and mothers! 
Either physiologically weak minded (Meebius), immoral 
Weininger), hysteric, or criminal. 

Chis is not the place to point out the dangers of such 
an estimation of woman, who is in many instances the main- 
stay of the family; nor can we consider here the conse- 
quences to the administration of justice by replacing the 
conceptions of moral insanity and born criminals — con- 
ceptions which have fortunately been largely discarded, by 





the conception of sexual criminals. 

Wulffen works along Freud’s lines in his book on Haupt- 
man, whose poems he “‘analyzes sexually.””. Among much 
that is interesting we find assertions which well illustrate 
to what absurdities we are brought when our beautiful 
literature is carried into the sphere of unestablished scientific 
theories. I wish to point out several of the results which 
follow when scientific views are proclaimed to the world as 
established facts before they are tested and discussed by 
specialists in their special journals and periodicals. Such 
unwarranted popularization causes harm to the patients, 
to the science, and to the representatives of the new doctrine. 
The effect upon the latter is especially to be regretted. 
Authors like Freud, Bleuler, and Jung deserve to be heard, 
and yet a fair valuation of their work is rendered difficult 
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by the irrelevancies, examples of which I have mentioned, 
which bring forth such sharp antagonism as Foerster found 
necessary recently. We need not agree with Foerster in all 
he says, but his statement as to the consequences to which 
Freud’s views must lead is the best that has been said against 


Freud. Foerster warns against talking about “scientific 
views’ in a field where an exact determination of the facts 
is impossible. He justly regards the statement of a person 

regard to his sexual life as unreliable. He points out 


the “suggestive action of the questions,”’ which is a frequent 
yccurrence, and which has not been disproved by Freud’ 
school. Foerster is surprised that Freud gives publicity to 
assertions so badly founded. He compares the sexual 
psychoanalysis with other alleged events given in the con 
fession of the patient, and he points out how a few accidental 
circumstances are taken by Freud’s school as the “ principal 
method.” He rightly designates the observed facts as 
insufhcient and the conclusions as unjustified. He further 
makes it clear that the hypotheses which have received suc} 
publicity tend to discredit medical sciences and, paradoxical 
as it may seem, cause us to lose all that is of value in Freud’ 
doctrine. 

My paper is confined to the subject, “Hysteria and 
Modern Psychoanalysis.” I cannot enter, therefore, at 
great length into the nature, and especially the etiology of 
hysteria. But in as much as Freud’s method stands in a 
causal relation to his theoretic views | must give a brief 
iccount of the latter. For a more detailed statement | 
refer to a paper which I wrote in 1907. 

In 1895 Breuer and Freud published their ‘Studie 
in Hysteria.”” This work, which has just appeared in its 
econd unchanged edition, surely belongs to the best work 
on hysteria, and indeed is the best of Freud’s work. Bleule: 
justly says of this work, “It seems to me thatevery physician, 
whether or not he intends to put it to practical application, 
should familiarize himself thoroughly with the question 
discussed in this book. It constitutes a part of a genera 
medical education.” In this book the authors develo; 
their so-called cathartic or analytic method. This method 
is represented as the (hypothetical) result of the recognition 
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of the psychologic origin, nature, and cure of hysteria. 
That which both authors called psychic trauma in this work 
is developed by Freud in his later works as the all-powerful 
sexual factor. Hysteria has a sexual origin. All the fear 
neuroses, obsessions, phobias, and even paranoias have a 
sexual element as their basis. ‘“‘The neurasthenics as a 
result of masturbation are afflicted with a fear neurosis 
satisfaction by this 





as soon as they cease obtaining sexua 
method.’ His experience culminates in the statement, 
‘No neuroses without a disturbed sexual life.”’ But he 
even goes still further. What we were accustomed to regard 
as childish naughtiness is to him an expression of infantile 
sexuality. The newborn child brings with it the seeds of 
sexual impulses; nursing at the mother’s breast induces 
sleep or a kind of orgasm; the anal orifice as well as the 
mouth is an erogenic zone, that is why the suckling retains 
its stool as long as possible. It is not then, as we supposed, 
because the child is not properly looked after or because it 
is constipated, but in order “‘not to miss the pleasure asso- 
ciated with defecation.” 

Moll, in his valuable monograph on the Sexual Life of 
the Child, objects to Freud’s general doctrine in the fol- 
lowing words: ‘“‘But I believe that Freud’s assumptions 
have not been established and that he has not excluded the 
possibility of suggestion or autosuggestion.” Against 
Freud’s views as to the sexuality of the child, he says, 
‘“* Freud sees the sexual in the life of the child where it cannot 
possibly exist.” 

Normal psychology is also brought by Freud into the 
sphere of his observations. In his work on “Wit,” he says, 
“The obscene jest is directed to a particular person who 
excites one sexually, and who on hearing the jest recognizes 
the excitement of the speaker and becomes sexually excited 
inturn. The obscene jest is therefore originally intended for 
women, in order to bring about a seduction.” (If, there- 
fore, obscene jests are told in company of men, is it a sign 
that it has its origin in homosexual impulses?) 

In his work on “Dreams,” he says, ““When a woman 
dreams of falling it signifies a sexual content; an overcoat 
indicates protective measures against infection.” The 
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test conclusions of Freud seem to me to be embraced in his 
per. ““Character and Analerotic. Persons who are 
lerly, stingy, and obstinate can be considered as formerly 


ilerotic; their characteristic stinginess, obstinacy, and 


ve of order are results of sublimation. Freud admits 
mself that ‘“‘the inner relations between these things are 

clear to him”; he therefore still looks for support 
this most recent hypothesis. ‘The extent to which these 


gular attempts at clarification lead him can be seen in his 


presentation of the well-known situation in Gotz von Ber- 
hingen. fle brings obstinacy, spite, defecation, and the 
al région inte nitimate P Ve hologu a relation 
\varice can surely often appear as a disease symptom, 
pointed out by Oppenheim, when he says: “Hysterical 
pecially psychopathic) tendencies can betray themselves 
arly by abnormal avarice,” he adds, “‘it is striking how little 
ntion has been given to these phenomena and to thei 


ation to psychopathic conditions.”” He may well be sur- 
rised at the significance Freud thinks he has found in these 
enomena. 

It is well known that Freud is the founder of schools. 
\Melancholia, dementia pracox, manic depressive insanity 
ave been studied from the same standpoint by Bleuler, 
fung, Abraham, and Gross; bronchial asthma, by Steg- 
mann; psychic impotence, by Ferenczi; legends and stories, 
y Meder; consanguineous marriages and alcoholism, by 
\braham. A further ramification of the system is to be 
expected when Freud decides to issue his series of ‘* Contri- 
butions to Applied Psychology” it should more properly 
e called psychology as applied by Freud where the 
hypothetical views are further developed. 

Now, as to Freud’s therapeutic methods. Originally 
Freud and Breuer used their so-called cathartic method. 
lhe “repressed affective states”’ were brought to the surface 
n the hypnotic:condition and thus made to disappear. In 
many cases this method proves valuable. At present, 
however, Freud has his patients narrate their thoughts, he 
investigates their dreams, and tries to determine the cause 
of the disease from these narratives. By this method he 
ntends, in the first place, to make it intelligible why the 
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patient is suffering from one or another symptom, and sec- 
ondly, to teach the patient how to guard his mind from 
similar injuries in the future. It is evident that such a train- 
ing may be productive of good. But as has been stated 
above, Freud sees the etiology of the neuroses in the sexual 
life, he accordingly looks only for sexual experiences. The 
analysis is carried into the sexual life and all forms of sexual 
perversions are discussed with the patient. One of his 
patients was kissed when she was fourteen years old. 
\mong the symptoms of the hysteria which developed were 
tussis nervosa, aphonia, and dyspnoea. At times she hada 
sensory hallucination of the pressure on her body of the man 
who embraced her. Upon questioning his patient he found 
that his supposition regarding certain sexual details of the 
embrace was correct.. The asphonia was the repressed 
representation of the impotence of her father, and his 
perverted sexual relation with a friend of her mother. 

Hellpach and Lowenfeld next joined Freud, without, 
however, identifying themselves with his views,as did Steg- 
mann, Juliusburger, Muthmann, Porosz, Binswanger, Jr., Cla- 
paréde, and Baronicini, whose names I canonly mention here. 

Bleuler, Jung, and Riklin declared themselves in favor 
of the psychoanalytic method. The latter two tried by 
means of their association studies to give to Freud’s views 
a scientific psychological basis. Ricklin sees in the complex 
(the sum of certain affective experiences), and its activity 
the main psychological factor of hysteria, “‘All hysterical 
symptoms may be derived from the complex.”’ Accordingly 
his therapeutic measures consist in the analysis and breaking 
up of the complex. 

Valuable and suggestive work was done by Jung who, 
as is well known, carried his investigations into the field 
of dementia precox. I cite the following important con- 
clusions from his work, “‘ Diagnostic Association Studies.” 

|. The complex appearing in the associations of the 
psychogenetic neurosis is the cause of the disease (a dis- 
position is presupposed). Every psychogenetic neurosis 
contains a complex which differs from the normal complex 
in that it has an extraordinary emotional tone and can thus 
bring the entire personality under its influence. 
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2. Association tests can therefore be of great help in un- 
covering the pathogenic complex and also serve as a means of 
facilitating and shortening Freud’s psychoanalytic method. 
3. Association tests enable us to obtain experimentally 
an insight into the psychologic structure of the neurotic 
symptoms. Hysterical phenomena and obsessions are 
derived from a complex. The physical and psychic symp- 
toms are nothing but symbolic representations of the patho- 
genic complexes. 

In another place, he says, ** The complex uncovered by 
the association method is the cause of the dreams and of 
the hysterical symptoms. The disturbances which the 
complex causes in association experiments are nothing else 
than the resistances met in Freud’s psychoanalytic method. 

‘The mechanism of repression is the same in the asso- 
ciation experiments as it is in the dream and in the hysterical 
ymptoms. 

‘Inhysteria the complex possesses anabnormal stability 
and tends to an independent existence. It progressively 
diminishes the power of the ego-complexes and substitutes 
itself in their place. A newdisease personality is thus 
gradually formed, whose inclinations, judgments, and 
decisions are directed by the diseased will. The ego is 
thus destroyed by the new personality and is forced t 
become a secondary complex. 

“The effective treatment must, therefore, aim to 
strengthen the normal self, to introduce new complexes 
which should free the personality from the mastery of the 
disease-complex.”’ 

These conclusions are indeed very interesting. But 
the last sentence contains what every psychotherapeutist 
has been attempting to do without perhaps such fundamen- 
tal psychological consideration. ‘lo strengthen the “‘dis- 
eased personality,” to introduce new aims in the diseased 
thought, to train the patient in self control, to suppress the 
emotions and to train the patient in diverting work, all these 
were and still are the effective instruments in the treatment 
of hysteria and neuroses in general. And that which Jung 
calls the disease complex is still termed by the “‘old school” 
affective disturbances and autosuggestion. 
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Frank and Bezzola agree with Freud in so far that they 
ire convinced of the traumatic etiology of hysteria. Bezzola, 
wever, uses the psychosynthetic instead of the psycho- 
inalytic method. He found that “‘nothing occurred to the 
minds of many patients even after hours of trial.”” Among 
ther patients the ideas were so irrelevant and empty that 
the most phantastic interpretations did not point to any 
subconscious complex. The mental images of the patient 
become, through his desires and strivings, as ambiguous as 
his dreams. They give the impressions of autosuggestions. 
He further says, ““The physician must never suggest ex- 
planations, for all neurotics are highly suggestible, relative 
» their symptoms.”’ 

But his method of psychosynthesis, into which I cannot 
enter here, does not seem to me to be free from autosugges- 
tions. The presentation of his experiences, however, 
leserves emphasis in as much as he frankly states that his 
method is undoubtedly beneficial, although he does not 
always bring about a complete cure. He agrees with 
Breuer and Freud that neurotic symptoms are most often 
the result of highly emotional experiences. But he is on 
his guard not to be mistaken as a supporter of Freud’s 
sexual theory. He says, “To assume a sexual etiology as 
fundamental seems to me to be a mistake; in my cases it 
played a very small part. Freud constructs and suggests; 
| take the experiences as they come.” But when Bezzola 
maintains that his method is free from the danger of false 
interpretations in as much as he avoids suggestion, I believe 
as I have stated above, that he is mistaken. Nothing is 
more difficult than to avoid suggestion in these methods, 
whether they are “analytic” or “synthetic.” 

Stekel, to whom we are indebted for a monograph on 
‘‘Nervous Anxiety States” is in full accord with Freud’s 
views. 

This work appeared in 1908. The opponents of Freud 
are most easily disposed of in as much as they are not even 
mentioned. The works of Binswanger, Oppenheim, Aschaf- 
fenburg, Weygandt, the writer, and others are for Stekel 
non-existent. Freud, on the other hand, if | have counted 


correctly, is cited seventy-nine times. Stekel’s dreams 




















































Hysteria and Modern Psychoanalysis 307 


analysis must be read in the original. I will only cite one 
passage from this book: 

‘I requested the patient to give a series of words when 
the stimulus word ‘mother’ was given. He began: mother, 
sister, brother, father, house, fortune, snow, sleigh, company, 
idiotic, capon, God d n it, you may have me, you may 
have intercourse with me, je vous aime, madame, je vous aime, 
monsieur, opodeldock, popokate, upon the tree grows the 
plum. . .. In the sleigh he had a merry ride with his 
mother. Like an idiot he repeated frequently the word 
‘popokate.’ This is the only word which he remembered 
f a student song which runs, ‘Oh! how delightful love is! 
Capon refers to personal relations (impotence), then come 
the curses, followed by love scenes, then the three obsessing 
words, each of which is intimately connected with sexual 
relations. (Opo-poppo; his mother’s name is Katie!) 
Popokate is, therefore, a combination of popo (the post- 
genital zone) and Katie. ‘Capon’ and the phrases ‘You 
may have me, etc.,’ are also related to the anal complex. 
The patient has thus completely betrayed himself.” 

By such a method of reasoning Stekel thinks he gets 
an insight into the mental life of the patient, and all those 
who are unable to do so may well despair of producing such 
cures as he has done. 

Eulenburg, Warda, Strohmayer, Romheld, and Forel 
may be mentioned as conditional supporters of Freud. 
Warda pursued Freud’s teachings at great length, since the 
appearance of the “‘Studies.”” He says, “I have tried occa- 
sionally, in cases which had a sexual etiology, to explain the 
situation to the patient. My original supposition that a full 
insight into the origin of the disease will help the patient 
has not been substantiated.”” ‘The question naturally sug- 
gests itself whether this author will also be classed among 
As a result 


.* 


those who have not mastered the “method 
of his experiences he now omits in his therapeutic work 
any reference to the sexual etiology. He even considers 
that the discussion of the sexual moment in the anamneses 
is not always free from objection, although in the cases where 
he did so, no harm resulted. He recommends tactful 


reserve and selection. 
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Stromayer very justly remarks that only an exchange 
of experience can lead us to estimate the practical value of 
a doctrine. He is entirely convinced of the value of 
Freud’s doctrine. But when he assumes in a patient 
addicted to masturbation, “‘as a result of erotic stimulation 
of the post genital zone by the spontaneous retention of 
feces and urine,”’ when he says, ‘The sexual purpose of the 
constipation is evidently that the patient may still dream of 
attacks of appendicitis” (the “perverse” fecal retention 
caused inflammation of the appendix), I find these assump- 
tions as unproven as those of Freud. Perhaps from their 
very nature they cannot be subjected to proof, but then 
they should be stated in the form of a hypothesis. 

Agreement with Stromayer becomes easier when he 
leaves the theoretical grounds and reports his practical 
therapeutic results. In answer to the question “whether the 
uncovering of the sexual etiology is of any therapeutic value 
he can only give a reserved answer.’ He admits, with great 
modesty, that his successes cannot be compared with those 
of Stekel. I believe, however, that he will have less cause 
for modesty when the duration of Stekel’s cures will be ex- 
amined after the lapse of several years. 

The number of authors who master and practice Freud’s 
teachings (perhaps not to the extent of the Vienna School) 
is on the increase. They adopt Freud’s doctrines more 
fully than the writer. But when they come, as is the case 
with Warda and Stromayer, to the question of therapeutics, 
we note considerable reserve. It is with a note of resigna- 
tion that Stromayer remarks, “‘ Psychoanalysis produces an 
astonishingly slight impression on the neuroses of my pa- 
tients, and with the exception of several cases of obsessions, 
never results in absolute cures.” 

Romheld does not want to enter into the many, partly 
justifiable, objections which have been brought against 
Freud’s teachings. He has no doubt that Freud’s psycho- 
analysis, when generalized and used by unskilful hands, can 
produce much harm. He can point, on the other hand, to 
many cases in his experience which have been helped by 
Freud’s method. In his book on “Hypnotism,” Forel deals 
but briefly with Freud, with whom he agrees in part. He 
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emphasizes, however, that the method must be used “with 
great care and discrimination, for the injury to modesty 
and sense of decency may do more harm than good.” 4 
method so cautiously recommended 1s, in the full sense of the 
term, a very delicate one. 

Hoche and Spielmayer in Germany expressed themselves 
against Freud’s psychoanalysis. They have been reproached 
for condemning a method which they have not tested. 

At the thirty-seventh convention of German psy- 
chiatrists, in a discussion following the paper of Frank and 
Benzola above referred to, Hoche characterized the ‘‘ teach- 
ings of Freud and his disciples as perverted and one sided.”’ 
In opposition Jung pointed to his association experiments, 
which confirmed Freud’s work. Isserlin, whose valuable 
work was emphasized, stated that his experiments do not 
confirm those of Jung. Gaup took an intermediary posi- 
tion. Benzola protested that Hoche identified his views 
with those of Freud in relation to the neuroses. Frank 
stated that he does not always assume a sexual etiology, 
ind he does not look for it when the treatment is successful 
without it. 

At an earlier convention Aschaffenburg had already 
defined his position on the question. He has, in my opinion, 
stated all that might be said for and against Freud. His 
views, however, were only acknowledged by those who had 
previously been somewhat skeptical about Freud’s methods. 
In the same year I was invited by the editor of the Journal 
tur Psychologie und Neurologie to give a critical review of 
the origin, development, and practical application of Freud’s 
methods. I do not flatter myself to have convinced even 
one of Freud’s disciples. I have had as equally poor suc- 
cess with my communications wherein | brought proof to 
show that without the application of Freud’s psycho- 
analytic method equally “astounding” cures may be pro- 
duced. In my “Brief Remarks on Freud’s Doctrine 
relative to the Sexual Etiology of the Neuroses,”’ and in an 
address before a medical society in Frankfort, I have re- 
ported that in order to be impartial I have decided 
to apply Freud’s psychoanalytic method in several cases. 
The results were not of a nature to change my views. 
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\t thi tate of affairs the delegates to the Second Intet 
national Congr of Psychiatrists welcomed the subject, 
‘Most Recent Theories of the Etiology of Hysteria,” which 
vas put on the order of the day. The contributors to the 
liscussion were Janet, Jelgersma, Aschaffenburg, and Jung 
| cannot present here their theoretical considerations on the 

ibject \ word, however, might be said about the views 
Aschaffenburg and Jung. Jung designated Freud’s do« 
trines as a ““working hypothesis, which conforms to experi 


ence.” ‘“‘At the present time.” he said, ‘‘there cannot be 


a well-established theory of Freud.” Jung, 
ne of Freud’s warmest supporters, thus emphasizes the 
ypothetical element in Freud’s views. This, however, 
does not prevent him from saying, “No one who does not 
thoroughly under tand Freud’s dream interpretation will 
be able to get even an approximate understanding of hi 
most recently developed views.” But Freud’s work on 

dreams has the least scientific foundation, and most seriou 

objections might be raised against its accuracy and against 
its general conclusions. And yet this book is to give us the 
key to the understanding of hysteria. He who is not an 

interpreter of dreams in Freud’s sense must, therefore, b 

and remain ignorant about hysteria! 


+ } ] +s r ~~ /? . 
In another place Jung savs, “‘ At present Freud’s mate 


ria nol suitable for the construction Of a Unive rsally valid 
theory.” This is ‘a scientifically critical statement. Sut 
| have shown that most of Freud’s followers consider his 
methods as a well-established theory; they analyze and 


treat cases and write monographs on the basis of this theory, 


> 


1, according to Jung, is not “universally valid.” 
\schaffenburg has stated in the clearest possible man 
ner all that might be said against Jung’s views. He com- 
pletely denies the possibility of the results of the forced 
psychoanalysis. The fact that Freud and his disciples 
variably find sexual complexes is attributed by him to 
forced associations. He does not agree with Lowenfeld 
that Freud’s material is of a special type, or that the popu- 
lation of Vienna is particularly inclined to sexual matters. 
He concludes by saying, ‘‘ Freud’s process directs the atten- 
tion to the sexual life, a sexual meaning is given by him 























mic W¢ rds “i This is the reason Wilh \ chatt mu 
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ist ie id i Tals conclusion | nave CXpre ed Lire al 
tiie following Statement "Ene method adopted i) 
cud ind | d Iple | letermine the etviolog in Le 
ply 1 erapeutic measure mav lead u istray\ \si 
nburg does not doubt that this special kind of psych 
vsis may yield therapeutic results, but he maintain 
I equally good r¢ sult may bye obtained Without it Hy 
ect » the intrusion into the sexual life whi thi 
thod den ad ind he point li i patient of Ju 
1¢ ignated it a extreme torture be tul ‘ ( 
SIZ th t all the patient wl om e quest nea in revare 
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all i lf reud Clo nave Lim) t all omplainec Or son 
inful experienc \ hatfenburg repeats | | it} 
| e method 1 | iccurate for most Case pHrectho ipie | 
ind unnec¢ irv in all case 
In the discussion which followed, Krank ivaln pomter 
l 1 value ot the method and invited the del gate 1 
It | nstitution, where he could show Cast Wi nave 
l 1MIpt! ved Ol cured by freud’ method ot tre tment 
tated | it ** he could not vive an Opinion a to the value 
the | vchoanalyti method, but that he would 1 aba e 
vise against its use in hysterical cas« many of whom are 
thout it inclined to make the physician a confidant about 
( exual tite. Ne ur logist have with thei nonest 
planation icceeded in gradually eradicating from the 
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Wey gandt regards I re ud’s theories as a sort of fashion 
ays, ““Freud’s views have received such praise and 
neration as if it were a question of a second Galile He 
ls compelled to warn those who are still indifferent, but 
has no hope of obtaining a hearing from Freud ( 
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lowers, who have fortified themselves against all criticism. 
Concerning the work on dreams which Jung regards as the 
basis of the theory of hysteria, Weygandt finds that Freud 
goes too far with his ingenuous interpretations, and that 
the overstrained efforts at establishing relations renders 
the whole work unpalatable. “Most of Freud’s inter- 
pretations are arbitrary and worthless.”’ ‘This is the state- 
ment of an author who expresses warm and enthusiastic 
appreciation of what is of value in Freud’s and Jung’s 
hypotheses. 

Weber, in his critical review of two works of Gross 
and Jung expresses appreciation of the psychological value 
of the works of these authors, but he points out that the 
therapeutic effect of the discussion with the patient of the 


at 


psychic trauma is only of slight temporary value. ‘* That 
a talk results in temporary relief has always been known, 


the patient, however, becomes depressed again and must 


finally be placed in an asylum. . . In general it might be 
said that the usual psychic examination which every careful 
physician makes of his patient, without the use of psycho- 


analysis and dream interpretations, brings many sexual ex- 


periences to the surface without any substantial benefit to the 
patient, except a temporary improvement. Quite the con- 
trary, improvement is noted only, then, when we succeed in di- 


verting the patient’s attention from these sexual experiences, 
and directing it to problems connected with his profession, 


family, or « hildren.”’ 


Jung has maintained that seventy to eighty per cent 


of sylum patients suffer from dementia precox. 
Weber discusses the histories of Jung’s cases, and while 


ing to accept his psychological hypothesis, he points 


Al aA 


out the nucleus of truth contained in Jung’s work. For 


the sake of completeness as well as to show the wide appli- 
cation that is being made of the views of Freud and Breuer, 
originally applied to hysteria, I have referred to works 
which deal with conditions other than hysterical. Weber 
calls attention to the same, as follows: “‘And when one 
sees the theories which Freud advanced for hysteria, neu- 
rasthenia, and other degenerative states, applied to dementia 


precox, manic-depressive insanity, melancholia, paranoia, 
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potence, etc., then there are no psychoses left which can 
t be referred in their origin to sexual traumas. For with 
e role which sexuality plays in the life of every person it 
it dificult to find in the past of every one some form of 
i trauma.” 
nave a ready referred in m\ work to the attitude taken 
Binswanger and Ziehen to Freud’s teachings. Ziehen 
since expressed himself against Jung’s work and he 
inds a warning against “‘such a wrong use of the asso 
ition psychology.” Jung’s as well as Freud’s psys 
nalysis appear to him as “forced.” 

Into the work of Vogt, Brodmann, Mobius, Krehl, 
Hellpach, Stegmann, Spielberg, Raimann, Babinsky, Pitre 
Westphal, and others, I cannot enter here. In the last 
ition of his work Oppenheim says: “If we must attri 

ite great value to the original work of Breuer and Freud, 
further ramification of it by Freud is erroneous and we 
innot warn too strongly against it. A special exaggera 
of the facts is to be found in his attempted interpre 





tations and in his theory of the sexual origin of hysteria 


| ob essions.’ 


Mention remains to be made of Dercum, who in his 
\nalysis of the psycho-therapeutic method” takes a 
tand that causes one to wonder whether the work belongs 

the present century. Having explained that all symp 
ms of the functional neuroses are of physical origin, he 
ttributes some value to waking suggestion; hypnotic sug 
restion, on the other hand, is very seldom if ever justifiable, 
nd psychoanalysis, he maintains, will never find a place 
n our therapy. 

Steyerthal is equally conclusive in his judgment! He 
differs from Freud and Warda in no uncertain terms. 
What he thinks about the psychoanalytic method I| do not 
‘now, for he does not discuss therapeutics in his work. 
\loreover, a disease like hysteria has no existence for him 
at all. The entire discussion about Freud’s teachings and 
all the monographs about hysteria are therefore superfluou 
» him. 

[t is not without a purpose that I have quoted and given 

some detail the views of authors who have dealt with 
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fs, and their attitude tha f heir time 


1 no psychotherapy, that n 


re cured this is in my judgment the greatest 


nistake of such authors as Gross and Stekel his is not a 


matter of error in judgment, it is unscientif« | am pel 


sonally acquainted with the success which such authors a 


Binswanger, Vogt, and Boardmann had in the treatment 
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psychoanalysis; among othe 
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a few treatments without tracing the 
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sexual life of the 
When Freud’s disciples maintain that they kn 

cases they can only offer as 
familiarity with the 


Ww 


an excuse their | 
literature. Such lack of 
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familiarity 1 


nee 1\ able, since no one Can be fully guarded against ove! 


orl) 


ights and no one can fully master 
But under such 


a certain line of study 
conditions greater modesty might be ex 


nected, and one ought not to say that ‘‘o 


4 fnw? 

But how explain I that it is the Vien 

ich always finds a sexual basis. Aschaffenber; 

vith thi que tion in great detail. There 

wever, upon which | cannot agree with him. 
ree with Lowenfeld that 


it is a Question ol 
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logical work of Weininger, 
hich could be produced only on Vienna 
vare of the remarkable brilliancy of 
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treatment, the 
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come from the provinces not even being able to read German, 
rr that the above cannot apply to a case like Dora, who 
became a patient of Freud when only fourteen years old. 
But I do not maintain that all cases are under the influence 
of auto-suggestion when they come for the psychoanalytic 
treatment. What I maintain is that they either know or 
suspect the method which will be used upon them, or that 
after a short time they are suggestively influenced by the 
questions. It cannot be said that they are not questioned. 
When they relate their dreams they are asked if nothing 
else occurs to them; their falterings and hesitations are 
interpreted as resistances that must be overcome. The 
examiner in question must find something in accordance 
with his scientific convictions; he seeks and he finds. 
hat many of the patients feel relieved by their utterances 
we all agree, even if our opinions otherwise differ from those 
of Freud and his pupils. But we have the same experience 
with our method. Every curable neurosis can be cured 
by the physician who possesses a personality which invites 
the patient’s confidence, who is self confident, who possesses 


the needed therapeutic measures, and who can combine with 


his skill the technic and the desire to give his whole per- 
sonality to the patient. 

Suggestion is to some extent a secret remedy which 
can neither be taught nor acquired. An otherwise skilful 
physician may not possess the power of suggestion, while 
on the other hand a bungler may possess it in a high degree. 
Lourdes and Andrechs have also cured many hystericals. 

Now, with reference to the Swiss School. It must be 
stated that many Swiss authors seem to differ with Freud 
in their views. At a convention of Swiss physicians in 
Zurich, Freud’s theories were severely attacked. Kesser- 
ling stated that with such artificial psychoanalysis one can 
introduce anything one may desire into the complex human 
mind. Bleuler and Jung were the most important sup- 
porters of Freud’s doctrines. When the former told me 
that he wished to demonstrate to me in his clinic, that since 
they practice Freud’s method they no longer have any 
cases of confused dementia precox (Schyzophrenia), I 
remained doubtful till I visited Zurich. But when Jung 




















318 The Journal of Al 


In the hy .) 


1¢ most secret repressed d 
i 


> , 
norma } Ao rY\ 


terical symptom an expression 


esires of the patient (naturally 


e sexual desire can proceed in no other way but to dis- 
( in his analysis these most intimate secrets. But, as | 
ave pointed out in my paper in 1907, his premises are 
ig and are far from being applicable in all cases. But 
e\ premises were correct it is still open to question 


Vvhnetner a method of treatm 


ent is justifiable which fixe 


; 


for months 


patient upon sexual expe- 

riences or pseudo-experiences, in waking and in dream states. 
If this method were the only one by which results could be 
MOtarne d. tnen, a \ ( haft« nburg put it. 7 would have 
be used in the same manner as we prescribe the most 


er medicine when we are 
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prolong life.” But Freud’s n 


convinced of its good effects, 
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iethod of treating hysteria is 


morally injurious even t the “‘hardened” hysterical he 
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ca ysteria is purity of thought to be found, and that 
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atient it were far better t avoid such generalizations. 
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FUNDAMENTAL STATES IN PSYCHONEUROSIS* 
BY BORIS SIDIS, M.A., PH.D., M.D., BOSTON 


N the investigation of psvchoneurosis the psvchopatho 
logist is confronted by some strikingly characteristic 
features [he symptoms are not tsolated or discon 
nected, but appear in connected groups, in well-asso 

ciated systems lhe symptoms are logically related, being 
vrouped round a nucleus which seems to guide and control the 
rest of the morbid manifestations Lhe disease, in spite of 
its manifold variations of symptoms, really presents a well 
told story, with a central plot running through all its ramifhea 
tions, with a hero and possibly a heroine round whom the 
main interest gravitates. Viewed from another standpoint 
Sa\ that We have here the evolution OT a low rorm 
personality [his parasitism is well brought out 
attitude of the patient towards those morbid mental 

States He regards the whole sVstem compl . as 

his personality 

\nother important characteristic 1s the of the 
svstem lhe morbid system runs in cycles le patient 
tells that during the time of obsession the mind works in a 
circle [here ts a sensory nucleus, a sharp attack lasting 
but a short period, followed by a long period of depression 
and worry) In most, if not in all cases, the origin of the 
obsession is unknown to the patient the morbid mental 
state Hashes lightning like on the patie nt’s mind, keeps him 
spellbound in terror, and then suddenly disappears, to re 
appear on some other favorable occasion Other states pel 
sist in consciousness tor some time, but even in such Cases 


periodicity of remissions 1s quite marked | his character- 


istic of periodicity Is SO marked that some writers describe 


such cases by the term “ psycholepsy .’ while others classify 
them under the misused term of “ psychic epilepsy.” In 
order there should be no confusion with epileptic states | 


de S< ribe the S¢ morbid States as recurrent f chomotor 


*Read before I he (American Psychological Association, H irvard I ni 


versity, Dex 28, 1909 
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] l hese states do not belong to the patient s normal 
associative lite, but appear to the patient himself as op 
posed to his usual normal lite-activities, they appear to him 
as dissociated from the rest of his interests, from the rest of 
associations and psychomotor adjustments. He does not 
understand those dissociated States, Wants fo extrude them 
from his mind. Under certain conditions he is not even 
aware of them, since they either appeat subconsciously, o1 
swamp his personality during the whole period of ther 
bCTIVITN | he states are essentially subconscious, dissociated 
tates, they come In attac ks. in serzures, and manitest them 
selves, like vulcani upheavals, with extraordinary violence 
ind emotional disturbances \s pomted out 3 
ork “One general characteristic of these m 
homotor states 1s the tact of their recurrence with the 
ontent of consciousness and with the same almost invari 

chomotor reaction lhe patient thinks, teels, will 
he same way Subconscious dissociated state 
the ype of recurrent moment-consciousn 
characteristic of the lower forms of animal lite, a lo 
that responds to the external environment with the 
djustments, with the same psychomotor reaction 
this standpoint we may regard the recurrent p 
tates as a reversion to lower forms of consciousne 
uddenne of the attack, the uniformity of the ATi ite 

ns of the ymptom-compl x, the uncontrollable ov 
wermy etfect on the patient: personal conscrousne are 
itl due to the Sane underlying condition, the di oOcmtion 


rT the patient . subcons« hrOouSHneSS 


Lhe nature of the subconsciousness, whether it bi phy 


logical o1 psychological, or both, we may leave to the 
peculations of the philosophical psychopathologist and 
metaphysical psychologist. Our present object is to not 
the clinical facts, describe them accurately, correlate them 
into generalizations, and use provisionally limiting concept 
mu h in the Same Way as the mathe matician uses space or the 
physicist uses matte! and ethe! By the subcons« wou we 
simply indicate this fact of dissociative activities character 
ized by their recurrence and automatism, of which the pei 


son is often not directly cognizant 





During the predominance of the recurrent state, the 
ense of reality is affected, since the subconscious or dis- 
ociated mental states come with an insistency and intensity 
or the Sense of thei reality almost directly proportiol al to 
the insistency of the recurrent mental state which is truly 
delusional or even hallucinatory in character [his ts 
especially true of the highly developed and fully svstematized 
mplex recurrent mental states. [his sense of reality 1s 
still more enhanced by the suddenness and violence of the 
subconscious eruption 
lhe attacks can be traced to mental trauma, emotional 
and especially to experiences oft early childhood, 
| his generalization Was developed 1m) Son Various works, 
especially in my Studies in’ Psychopathology l hese 
sub ONSCIOUS experences ot early childhood are not based 
on sexual trauma as claimed by some German psycho 
pathologists and their enthusiastic adherents Where 
present the early sexual experiences can be shown to be in 
effective and inessential 


Psychneurose behauptet mit iu nl sendet 


’ ; nur sexuelle Wunschregungen aus dem |r 
ein den Entwicklungsperioden der Kindheit die Ver 
ideung)erfahren haben, in spateren Entwicklungsperiodet 
ing fahig sind, set es in folge der sexuelle Konstitution, 
prunglichen Bisexualitat herausbildet, se: es in tolg 
ISS¢ des sexuellen Lebens, und di omit dit lrnebkratte 
neurotische Symptombildung abgeber S. Freud, Die | 
\uflage 1909 
vords, slippery and mutable as Freud's statements are, he 
in the last edition to his magnum opus the tar and wide reach 
tion that all ps choneurosis 1s based on sexual wish-impulses 


ngen) coming trom infantile Irte Suppression of sexual ex 


} 


oO 
v easily observed by competent observers. of course), in 


infants of a few months old If you miss the process of suppression in the 

baby, vou can easily trace it by means of psychoanaly sis to the early recol 

lections of tender infancy It is certainly lack of comprehension that induces 
Ziehen to daub Freud’s speculations as Unsinn 

Some of | reud’s admirers, with a metaphysical proclivity, ar delighted 

e theory of suppressed wishes Che wish ts fundamental and priot 

nent il states This plece ot metaphysical psye hologism is supposed 

linical experience “If wishes were horses, beggars would 


reudist m inayges to ride such horses 





373 
Feldsmann in his paper on psycho-analysis,* and in 
my own work, find that early sexual experiences are on the 
one hand present in many healthy individuals, and on the 
other hand absent in many cases of psychoneurosis. Sexual 
experiences may become exaggerated in the patient's mind 
by the suggestive importance ascribed to them by Freud, 
Stoeckel, and their followers. Such sexual psychoanalysis 
is often extremely harmful to the patient. [tis but another 
aspect of the pious quack literature on sexual subjects 
In my cases of recurrent mental states, especially of the 
phobia t\ pe, I hind on the soil ot a sensitive nervous organiza 
tion the presence of a fundamental state of primitive fear of 
the unfamiliar and the strange, an instinctive fear charac 
teristic of all animal life, and rooted in the fundamental 
impulse of self-preservation. In most people this primitive 
intimal and child fear is inhibited by training and familiar 
environment, but in our psychoneurotics this instinctive feat 
is not inhibited, in fact it is even over developed. Under cet 
tain unfavorable conditions of training, especially religious, 
this primitive fear may be combined with a developed sense 
of the mysterious, and the result ts fear of the mysteriou 1 he 
two, however, are often simply asso iated and do not torm a 
composite fear state. his association of the instinctive 
primitive fear and the sense of the mysterious and the un 
known constitutes the soil on which all forms of anxiety and 


phobopsy choses grow luxuriously 


he fear instinct and the sense of the mysterious when 
trained by religion, morality, and accompanied by deeply 
rooted superstitions and prejudices of a religious and moral 
character may attach themselves to any sphere of life, sexual, 
professional, or purely personal, and give rise to the phobias 
or to the anxieties of ps) choneuroses lhe teeble per sonality 
of the child becomes the victim of fears We have thus the 
fear of having committed some awful wrong act, never being 
satished, even when the wrong is made definite, “ there is 
some mysterious wrong beyond”’ ; there is the fear of doubt, 
of not arriving at what 1s absolutely right and really tru 
| here may be the fear of having committed the unpardon 


*Sovremennaja Psychiatria, May, June, July, 1909 
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able sin with mysterious communication of unseen powers, 
fear of eternal damnation; fear of ghosts; fear of remaining 
alone or clausterphobia, fear of open place or agoraphobia, 
tear of loss of personality or general vague fear, known as 
panophobia \ tew concrete clinical cases May best bring 
out these fundamental states of psychoneurosis. [| am sorry 
that my time ts limited, and | must make the account of the 
cases so brief and unsatisfactory 

l. Lhe patient is a young man of twenty-eight. Family 
history ood. l he patient 1S physically well develope d, 
very able, he is instructor in one of the foremost American 
institutions. He is obsessed by the fear of loss of per- 


sonality lhe fear is of a periodic character, coming 


at intervals of two weeks, occasionally disappearing for a 


few months and even for a few vears, but reasserting itself 
with renewed energy and vigor. During the attack the 
patient expe riences a void, a panic which 1S sudden in Its 
onset, the patient feels that his self is gone He can carry on 
a conversation or a lecture during the attack so that no out- 
sider can notice any change in him, but his self is gone and 
all he does and says, even the demonstration of a highly com- 
plex problem in integral calculus is gone through in an auto- 
matic way. lhe fury of the attack lasts tor but a tew mo- 
ments which to him appears of long duration. He is “ beside 
himself,” as he puts it. He seems to stand beside himself 
and watch “ the other fellow,’ as he describes it, carry on 
the conversation or the lecture. He 1s knocked out of his 
body, which carries on automatically all those complicated 
mental processes. For days after he must keep on thinking 
of the attack, feels scared and miserable, thinking insistently, 
in great agony, in a vicious circle over his awful attack. 

\t first the patient could trace this attack as tar back 
as his seventh year. Later on earlier experiences of child- 
hood came to light, and then it became clear that the attack 
developed out of the primitive instinctive fear of early child- 
hood, fears of unfamiliar environment, fear of the dark, feat 
of strange conditions to which he had been subjected in his 
tender childhood. Ihe attacks are usually induced by 
unfamiliar situations; strange conditions, a new location, 
strange towns, unfrequented places or the noise and bustle 
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of a large unfamiliar city, darkness or loneliness in an unusual 
quiet place are all conducive to attacks with their mntense 
agony of tear. 

\long with it goes a highly developed sense of the mys- 
terious, whieh dates far back into the patient’searly childhood, 
revolving around the problem, “What am 1?” He began to 
dwell on that problem of ** What am I,” since he became 
conscious of himself as a thinking, living personality | his 


question of ** What am |” accompanied with intense feat 


and anxiety keeps on coming to him in his present attacks 
He felt the fear and the overawing mystery of the problem 
{** Whataml.”’ Asthe patient puts it: “* [tis the mystical 
fear of the attacks which overpowers me.’ In other words, 
the patient suffered from the persistent primitive fear of the 
unfamiliar, and from an over sense of the mysterious 
With the disintegration of these states the attacks were the 
hrst to disappear and then the general depression of the 
after-effects gradually faded away 
Il. Another case is that of a lady of forty-three kamuly 
history is good. Patient has always been in good physical 
health. Eight vears ago she married and h: id two chil lren, 
both well. She distrusts and fears her husband, suspecting 
him of some heinous crime. | he attacks come 1n waves, 1n 
seizures of brief duration, with intense excitement, agonizing 
fear, palpitation of the heart, chattering of teeth, followed by 
a long period of depression and worry. When near her 
husband she ts excited and full of agonizing fear. She feels 
her husband must have committed something awful. “ [here 
is an insurmountable obstacle between us; what it is | do 
not know.”” When finally her husband confessed to her to 
some escapade of his youth, she was for a time quieted, but 
soon the fear of the my sterious sin or crime once more arose 
lhe confession did not satisfy her. ‘“‘ | here must be some- 
thing more beyond.”” ‘This thought keeps on coming to her 
mind, “ It turns like in a circle,” as she puts it. She her- 
self is conscious of the predominance in her of the sense of the 
mysterious. ‘“* Evenif my husband,” she tells me, “ should 
confess to me the most awful of crimes, | would still suspect 
him of worse ones. ‘There is something mysterious. Noth- 
ing definite can satisfy me.”’ We may add that the patient 
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and her tamily have been Christian Scientists for years. She 
suffered trom fears of telepathic suggestive influences ‘and 
from fears of receiving telepathic death thoughts,—sug- 
gestions given by Christian Science. As a child she was 
dreamy, had a love of the mysterious,and was possessed by a 
well-developed fear of the unknown. 

[I1. Patient is a young man of twenty-seven years. His 


parents, though slightly neurotic, have reached a good old 


age. Patient is physically well. Since his early childhood, 
as far back as the age of eight, he suffers from intense melan- 
cholic depression, often reaching a state of agony. He is 
obsessed by the fear of having committed the unpardonable 
sin. He thinks he is damned to suffer tortures in hell for all 
eternity. He keeps on testing any chance combinations and 
if his guesses turn out correct, he is wrought up to a pitch 
of excitement and panic. For it means to him a communt- 
cation coming from an unseen world by unknown mysterious 
powers 

lhe omen testing,’ he writes in his account to me, 
‘had a monstrous growth. ‘The tests have been concerned 
with the letters in my reading, with people walking on the 
street, with carriages and automobiles, fre alarms, sounds of 
all kinds, the sound of the voice and of birds, hymns in 
church, the weather, the arrangement of letters in conversa- 
tion, etc. [he general principle has been the same through- 
out, which is briefly this: If the normal course of events 1s 
interfered with in a special way that I arbitrarily arrange 
in my mind before the happening, | infer, or rather fear, that 
it is a signal from some extraneous intelligence. As to a 
signal of what, that also is arbitrarily arranged beforehand. 
kor instance, | considered it was not the normal course ot 
events to be able to predict on what day of the week several 
people would arrive at the hotel and still | predicted it | 
feared either that | had a supernatural power of prediction 
or that the people themselves were in some supernatur al way 
forced to fall in with the day | pred: icted.’ 

The attack proper comes in pulses of brief duration, 
followed by long periods of brooding, depression, and worry. 
[he primitive fear of pain, of danger and death, and the 
sense of the mysterious cultivated by his religious training, 





Psychoneurosts 327 
reached here an extraordinary, degree ot development 
almost paranoidal in charactet \mong the earliest mem 
ories that have come up in the hypnoidal state there was the 
memory of an old woman, a Sunday school teacher, who cul- 
tivated in the patient, then but hve years of age, those 
virulent religious germs which, grown on the soil of the 
primitive instinctive teat and the highly developed sense of 
the unknown and the mysterious, have brought forth thos 
poisonous fruits which now form the curse of his life 

Let me read to you another paragraph from the patient's 
account: “It is difficult to place the beginning of my ab 
normal feat It certainly originated from doctrines of hell 
which I heard in early childhood, particularly from a rather 
ionorant elderly woman who taught Sunday school. My 
early religious thought was chiefly concerned with the diretul 
eternity of torture that might he awaiting me i | was not 
good enough to be saved.”’ 

| can bring many more cases, but these will suthce as 
illustrations In all my phobia cases | find as the basis of 
the morbid condition the primitive instinctive tear of the 
unknown, of the unfamiliar, a fundamental tear instinct 
rooted in the impulse of self-preservation, and an ovet 
deve lope d sense of the mysterious lhe recognition of these 
tundamental States by the psvchopathologist and then 
disintegration by treatment are of the utmost importance 
1Ol psyvchopatholog) and psvychotherapeutics lhe educator 
may possibly find here some important hints in regard to the 
bringing up of the young [he Holy Scriptures claim 


boas KUpLot apxy cobias, but trom oul present standpoint \V ¢ 


} 


may paraphrase the biblical Statement by Saying that l 
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REMARKS ON DR. MORTON PRINCE’S ARTICLE: 
“THE MECHANISM AND INTERPRETATION OF 
DREAMS” 


BY ERNEST JONES, M.D., M.R.C.P.\ LOND. 


Pg 40 members of the Freudian school Dr. Prince’s 
article on dreams must prove a source of especial 
interest and, in several respects, of considerable 
gratification. In the first place Dr. Prince is to 

be felicitated on being of those who do not share Freud’s 

views, the first to make a sincere attempt impartially to 
appraise them from the outside, and to compare Freud’s 
results with those obtained by other methods. In _ the 
second place he has been able by these methods to confirm 

part, and by no means the least important part, of Freud’s 
theory of dreams. The fact that he has so far failed to con- 
firm other fundamental parts of this theory would in itself 
call for no comment from any psycho-analyst, and the only 
reasons why the following remarks seem to me both desirable 
and necessary are these: The article purports to set forth 
an investigation-of dreams undertaken by means of Freud’s 
own (psycho-analytic) method, and this, coming from a man 

f Dr. Prince’s authoritative standing in clinical psycho- 

logy, will naturally tend to create the impression that Freud’s 

nclusions have been adequately and fairly tested, and 
found wanting. As, however, the evidence that the inves- 
tigation was largely vitiated by certain deficiencies and mis- 
understandings, some of which will presently be mentioned, 
is SO apparent to any psycho-analyst, it becomes necessary 
to protest against such an assumption, the more so as there 
is every reason to believe that Dr. Prince would be the last 
to acquiesce in an injustice being done to Professor Freud 
through a false impression having been unintentionally 
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We come next to the question of method, a 
Dy Prince states that ‘“‘even bv a conscientiou 1s I 
Lie I re ud ni thod Oot analyvsi “9 p. 177 ( Wa l LOI 


ifirm Freud’s conclusions. Now | would formally den) 


it there is in Dr. Prince’s article any evidence that h 
mployed psycho-analysis at all, and to any one familiar wit 
nethod there is the trongest positive evidence that lhe 
dnot. In his description of psycho-analysis (pp. 142, 144, 
etc.), the only procedure he mentions is that the patient 


} 


ut into a quiet state (distraction), and told to supply 

ree associations from various themes. It is true that this 
and an important ne, of the irces of th materia 

from which a psycho-analysis is made, but, if it constituted 

he whole procedure, then, evidently, acquiring the method 
vould be a very simple matter. In fact, however, psych« 
nalysis is a much more elaborate procedure, and | have 

; 


here to mention only two of the other important step 


pact 


1 


When free, unforced associations are made the patient 
inevitably comes sooner or later to an obstacle in the com 
municating of them, and this is termed a resistance Phe 
external evidences of this obstacle are numerous, but many 
f them can easily be overlooked before one learns to appre 

ciate their significance; such are a halting, a blocking i 
the flow of thoughts, signs of emotional disturbance, a paus« 
followed by an inexplicable change of the theme, the latt 

being due to the patient disobeying instructions and rr 

suming a voluntary guidance of the direction of his thought, 
and soon. It has further to be noted that the patient i 


often unaware of any direct unwillingness to communicat 
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the thought that has been kept back. A most important 
part of the technique of psycho-analysis consists in learning 
to divine the nature and source of each particular resistance 
it arises, thus enabling the patient to overcome it and to 
proceed with the analysis. Secondly, an integral part of the 
method is the art of interpretation, of learning how, when, 
nd what to interpret, and how to know whether a given 
interpretation is correct or not. A false interpretation is 
oon objectively proved to be so, while a correct one receives 
ample confirmation and proof. I need not go further into 
this matter of psycho-analytic technique, but | think enough 
has been said to show that of the most integral stages one 
finds no trace in Dr. Prince’s paper. Indeed, although an 
essential preliminary to the analysis is the gradual and often 
very difficult overcoming of innumerable resistances, Dr. 


2. 499 are 
Prince repeatedly says (pp. 173, 177, etc.) that he never en- 
countered any resistance. This I can only explain as a 


misunderstanding of terms, for if the underlying thoughts 
were only accessible in the hypnotic state, that is only an- 
other way of saying that there was a difficulty in their reach- 
ing consciousness in the waking state, 1.e., there was a re- 
sistance to their becoming conscious; surely Dr. Prince can- 
not be taking the term in the narrow sense of a voluntary, 
conscious opposition? Resistance is one of the most readily 
experienced of processes; in the dreams related it would be 
easy to select a dozen words which one could guarantee to 
evoke an early resistance, provided, of course, that all critical 
election and judgment were really suspended. 

Once it is realized that no psycho-analysis of the dreams 
was performed a number of questions answer themselves. 
Dr. Prince’s curious finding (pp. 143, 144, 146, etc.), that 
many forgotten memories could be recovered by hypnotism, 
but not by Freud’s method, is thus easily explained. It is 
well known to every one who has used both methods that 
far deeper memories can be recovered by psycho-analysis 
than by hypnotism, a fact which was one of the main reasons 
why Freud long ago abandoned the use of the latter. 

Dr. Prince agrees with Freud that in relation to dreams 
three sets of mental processes can be distinguished: (9) 


I might say that the associations to these two words filled some twenty pages: 
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the manifest content, or the dream as directly related; (10 
the dream material, or memories, usually recent, which 
serve in the construction of the dream, and (11) the latent 
content, or dream thoughts, which reveal the ultimate 
cause and meaning of the dream. In the progressive stages 
f the analysis one proceeds in this order, and thus pene- 
trates through deeper and deeper layers of memory until the 
whole structure of the memory is laid bare. It is easy, 
however, to halt at any step in the analysis, to call the mate- 
rial already collected the latent content, and to designate 
the varying characteristics of this material (fear, wish, etc. 
as the essential attitudes in the formation of the dream. 
Ferrero has happily termed this procedure an arret menta 
and writes in reference to it:* “‘C’est une loi psychique que, 
dans la série des phenomeénes a laquelle un autre phenomene 
est lié par une loi de causalité, la pensée humaine s’arreét 
aux phénoménes qui produisent des sensations et qui se 
révélent directement a nos sens, négligeant ceux dont la 
présence ne peut étre calculée que par la réflexion et la com- 
paraison. C’est un vrai défaut de |’intelligence humaine, 
un défaut organique, auquel la logique ideale tache de 
remédier, en étudiant différentes méthodes de correction.”’ 
[t was the tireless energy of Freud that enabled him to ove: 
come this natural humanimpediment, and to pursue his pene- 
trating investigations through the shifting early stages of 
his analyses until he reached a solid vantage ground. Now 


10. It is not necessary here to discuss the question of somatic excitations during 
sleep, for since Freud’s work it is not probable that any one will maintain that these 


are ever the whole cause of any dream. 

11. A recent communication by Kreist to the Societé de Psychologie (/our? 
de psychol. norm. et path., 1910, p. 252) contains a singular illustration of the pre 
vailing tendency to be satisfied with the first steps of a psychological analysis. A 
certain married couple were continually in dispute, and a divorce was talked « 
Che husband, as is usual, under such circumstances, recognized in himself an alter 


nation of antipathy and tenderness. There was no apparent cause for the dis 
harmony. Kreist hypnotized the husband, and found that his antipathy to his 
wife dated from a given dream, which had been previously forgotten. According 


to Kreist the whole trouble was due to this dream (!), and peace was restored as 
soon as the husband learned the trivial cause of it. It would be interesting t 


know the later history of this touching episode. 


* Ferrero. Les lois psychologiques du symbolisme 1895, p. 100 
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material that Dr. Prince offers as the result of his studies, 
nd which he terms the latent content of the dreams, is of a 
kind that every psycho-analyst will recognize as belonging to 
he first stages of any investigation into the sources of dreams, 


but which is quite unlike the latent content as revealed by 


ycho-analysis. It is therefore entirely comprehensible that 
wes not show the characteristics (repression, conflict, 
etc.) which Freud finds in the true latent content. I can 


lv assure Dr. Prince that the dreams as related, and still 


re the associations he records in connection with them, 





give a psycho-analyst every hint that more significant mental 


processes would have been reached had the investigation 


been carried deeper, and the full expectation that they 
would display the same characteristics that one finds in all 
ther dreams. 

Incidentally, it is desirable to rectify a few other mis- 
apprehensions which otherwise would serve to obstruct the 
path to that scientific accord that we all hope will ulti- 
mately obtain in regard to these problems. Dr. Prince 


+ 


that the dreams, at all events in part, were allegorical 


ayvrees 
representations of thoughts which could only be discovered 
in hypnosis, and not in the waking state, but goes on to 
assert that he found no indication of “disguise” in the 


reams. Well, all that one means by disguised thoughts is 
the allegorical representation in consciousness of thoughts 
not accessible to introspection, in other words just what 
Dr. Prince records. He further states (p. 186) that “‘it is 
preposterous logic to assume that the hallucinatory words, 
‘Saul, Saul, why persecutest thou me?’ were a disguisement 
f the true thought. . . . Yet this interpretation would be 
required by this hypothetical mechanism of Freud.” | 
gravely doubt whether any one is in possession of sufficient 


evidence to dogmatize about the significance of St. Paul’s 


alleged experiences, but with the delusions of patients who 
ascribe to imaginary external figures thoughts that arose in 
their own mind it is hard to avoid the conclusion that the 
true state of their own mental processes is disguised from 
their consciousness, and sometimes very seriously so. We 
must all agree with Dr. Prince in his demand that the study 
f dreams should not be divorced from other, and especially 
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psvchopatnological processes. [1 Was one rT Fre ud s 


mphs to have evolved from the facts generalizations that 
re equally applicable to the most diverse regions of mental 
\ typical example is the parallel he has drawn 


yning.* 
tween dream “‘regression’’ and hallucinations, in a theory 
e latter that resumes the facts more completely thai 
ther that has yet been produced, and the basis of whi 
been amply confirmed by Jung and others in hysteria 
in different forms of insanity. Another instance 
reud’s theory of amnesia, which applies as well to the 
iSSIV¢ disaggregation sometimes seen in hysteria as to the 
nesia for dreams or for so many of everyday life experi 
When Dr. Prince says (p. 178) “*Nor can I accey 
iew that the amnesia following the dream differs in 
ple from that commonly observed for dissociated 
general,’ all | can Sa\ is that he is not asked to. 
| misapprehension here probably arises from the non 
lization that frequently the repression of dissociated 


nental processes is not due to the inherently unacceptablk 


ture of these, but is secondary to their becoming ass 
ited with deeper unconscious processes of an unaccep- 
2 } | "7 
ble kind When he further states (p. 18/ 
? 


hanism oat secondary elaboration “‘was easily to be 


nat Fre ud 


wnized’’ in the dreams | would remind him that thi 
ondary elaboration is the “disguise produced by the 
rr.’ the existence of which he elsewhere energetically 
lenies. In drawing analogies between different pheno- 


na, however, one has to be careful to see that the y are 


1 
} 


comparable. In discussing, for instance, the signi- 
nce of symbolism in general, a highly interesting and 
mportant topic, Dr. Prince gives several examples (pp. 


181, 183) which, strictly speaking, are not of symbolisms at 


‘ 


\ symbol, or sign, is an indicator for some group o 
ntal processes, and is therefore necessarily an abbre- 


ition. It is hardly correct to designate as symbolism, in 


* See, for instance, the analogies drawn by Brill between 
ireams and psychoneurotic symptoms. “Dreams and Their 


Relation to the Neuroses.” New York Med. Journal, April z3. 
1910 
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the way that is sometimes done, the mere substitutes of 


+ 


one set of sensoria 





impressions for another (p. 181). How 


one mental process may have a double meaning, and 





thu 
be a true symbol, Dr. Prince excellently illustrates (p. 157 
This 1 the reason why the manifest content of dreams 
represents, as he points out (p. 153), a much larger group of 
associated underlying mental processes. Lastly, Dz: 
Prince’s statement (p. 188), that in none of the dreams can 
he find the mechanism of displacement, must certainly be 
due toa misapprehension of the sense in which psycho-analysts 
use this term (Verschiebung), for in all the dreams he re- 
lates it is visible to the naked eye. Displacement, whic! 
is one of the very commonest of mental mechanisms, denotes 
the investment of an idea with a given affect that originally 


belonged to another idea. In Dream 2, the investment of 
the idea of a rocky path with the feelings of difhculty and 
hardship which the patient had previously experienced in 


regard to the idea of life, and in Dream 1, the multipk 


shifting of the temptations of life from one person to anothe: 
are excellent illustrations of displacement. 

In conclusion, | can only say that Dr. Prince’s paper, 
interesting and welcome as it is, in no way invalidates m) 
previous statement* that up to the present no one who has 
taken the trouble to acquire the psycho-analytic method has 
failed to confirm Freud’s theory in all essential particulars. 





*See some remarks on this point: ““Freud’s Theory of Dreams.” 


{mer. Jour. of Psychol., April, 1910, p. 284. 




















THE MECHANISM AND INTERPRETATION OF 
DREAMS —A REPLY TO DR. JONES 


BY MORTON PRINCE, M.D. 


R. JONES’S very courteous criticism of my paper, 
“The Mechanism and Interpretation of Dreams,’”* 
seems to call for a few remarks in reply. It 1: 


not possible to take up all the points made by Dr. 
Jones without transgressing the limits of space, but I will 
discuss a few of the most important. 

First.— My critic writes from the viewpoint of my 
study of the dreams having been made to test the validity of 
Freud’s theory, Or, if not that entirely, ot a study which 
‘purports to set forth an investigation of dreams unde 
taken by means of Freud’s own (psychoanalytic) method.” 

} 


Now t 
] 


is was far from the case. I insisted with consider- 
able detail that other methods were employed as well, par- 
icularly the use of various hypnotic states (discarded by 
Freud) which were described and the value of which was 
emphasized, and | made a considerable point of the fact 
that the “psychoanalytic” method was applied to thes« 
ivpnotic states. 

Further, | would insist that the methods employed were 
an entirely secondary consideration. My primary purpose 
was to study the psychology of dreams, and to make use of 
any and all methods that might afford all the possible data 
required to draw sound conclusions regarding the mechanism 
and interpretation of the dreams. 

[ sought to obtain every scrap of material that might 
throw light on the problem. Necessarily, therefore, I was 
constrained to obtain those data which Freud’s method 
would afford, but, I would reiterate, further data were 
obtained by other methods and by the extension of the Freud 
psychoanalysis to hypnotic states, practically a method in 
itself. I did make a point, and still do, that by the combina- 
tion of these methods fuller data were obtained than is pos- 
sible by a less extensive mode of investigation. I should 


*Published in the October-November number of this JOURNAL. 
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ive been very glad to have omitted all reference 1 Freud’s 

thod, letting the methods employed stand for themselves, j 
yuut if | had done so | should necessarily have assumed a 
position and laid myself open t just criticism. 


Being obliged, therefore, to point out the use in my inves- 


gation of what | believed and still believe to be Freud’s 


el Te! nadequately carried it, as Dr. Jone insists, 
= : me = ; ae —" - } ‘ ] 
pecame necessary) to compare the resuits arrived at and 
, , , : . ; : 
point out how far the conclusions reached confirmed and 
lar they contradicted the Freudian theory. Finding 

] : ] 
1! ertain important respects my) results ¢ mnfirmed thos 


) 
hed Austrian author, it gave me very real 


pleasure to call attention to this fact and give rec ynition 


he distinguis 


the truth of his theorv so far as mv own studies could 
iblish it. 
\fter all is said the matter of real importance is whether 


findings revealed, no matter what the methods employed, 


‘tered a logical and satisfactory explanation of the dreams, 
ind whether the theories advanced for instance, that of a 
ausal subconscious process and caused conscious process 

were logically supported by the evidence. I hope Dr. Jones 
will forgive me for saying that it sometimes seems as if the 
ollowers of Freud care more for the acceptance of thei 
method for being baptized in the faith, than for th 
letermination of the truth. He would undoubtedly reply 


that if Freud’s method alone had been used and had beet 





adequately employed the dreams would have been traced to 
ther and different causal factors (sexual?), but it is clear 
iat if the factors discovered (the antecedent mental ex- 
periences) were a logical and sufficient cause of the dreams 
ther antecedent experiences could not have been. If, by 
way of analogy, it can be shown that the typhoid bacillus 
the cause of a group of symptoms (typhoid fever) in a 
viven Case, it is not logical to hunt for another bacillus. The 
juestion simply is whether the antecedent experiences I dis- 
vered were a logical and sufficient cause of the dreams. 
[ note that Dr. Jones accepts my confirmation of “‘a 
part and by no means the least important part of Freud’s 
heory of dreams”; for instance, “*(5) that the manifest 


lream content is a symbolic, usually visual, representation of 
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he underlying dream thoughts. But may | suggest that 
e correctness of this confirmation depends entirely upon 


hether I discovered the true underlying dream thoughts. 


Che logical correctness of my conclusion, that the manifest 
ream was a symbolism, plainly depends upon having de- 
termined the correct underlying “thoughts.” If those 
vhich [ supposed I had determined were erroneous then 
here was no evidence of symbolism at all, and | was en- 
rely wrong in my conclusions. Surely Dr. Jones cann 
wically accept the conclusion that a symbolism was shown 
1 deny that of which the dream was a symbolism. But | 


a 


bmit that the “‘psychoanalysis,’” whether good, bad, 


1 } 


different, disclosed that there were conserved mental 
xperiences antecedent to each dream, which experiences 
vere logically pictured in the dream if the latter be consid- 
red as a symbolism; or, to put it in another way, that there 
d been a number of antecedent thoughts which had played 
important part in the life of the individual, and from time 
time were still playing a part; that they were conserved 
as shown by the fact that they could be recalled as mem- 
ries); that they stood in associative relation to the dream 
magery; that the dream images, whether coincidences 
effects, could be viewed as very intelligent and logical sym- 
these thoughts; and considering the frequency and 
egularity with which the (manifest) dream could be viewed 
an intelligent symbolism of these antecedent thoughts, it 
vas logical to infer as a conclusion that the dream did actu- 
symbolize these thoughts and no others. It might 
even be said that if one intended to symbolize these thoughts 
n dream imagery one could not have done better than have 
elected these very symbols. ‘This is all that we are entitled 
infer by any method of investigation of this kind. 

By reference to another series of facts it was inferred 
that the antecedent thoughts which were discovered con 
tinued to function subconsciously during the dream. | 
submit again that if I did not discover the true underlying 
thoughts I was not entitled logically to conclude there was 
any symbolism whatsoever. As the evidence stands, 


however, I am still of the opinion that my interpretations 


+ 


of the dreams were logically sound and justified, whether 
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! employed Freud’s method or not. This, after all, is the 
main question, and of this each reader must judge for him- 
self. 

Second.— Dr. Jones makes a point of the fact that the 
number of dreams analyzed was small (a dozen or more 
compared to the number analyzed by Freud and his fol- 
lowers, viz., fifty thousand! (As a matter of fact I have 
studied a good many more than the number I| mentioned, 
but not so exhaustively, and all have given the same results. 
Without presuming to question the accuracy of the state- 
ment of the vast number of dreams analyzed by Freud and 
his followers, involving though they would fully one hundred 
thousand hours’ of study (the analysis of two dreams 
studied by me occupied between nine and ten hours) | 
submit that if the number of dreams had been five hundred 
thousand instead of fifty thousand claimed by Dr. Jones, it 
would not necessarily strengthen in any way the hypotheses 
advanced. More important than numbers is the sufhciency 
of the data and the soundness of the reasoning upon which 
the hypothesis rests. If other data involved in the problem 
are disregarded, the facts insufficient, or the reasoning loose, 
the conclusions are necessarily unsafe. It was once thought 
that tuberculosis was inherited and this theory rested on 
the data furnished by many more than fifty thousand cases. 
Unfortunately, however, the important fact that tubercu- 
losis was due to a bacillus was not known and was disre- 
garded. The minute this fact had to be considered the con- 
clusions were seen to be due to loose reasoning and based 
on only a portion of the data and the whole theory fell to 
the ground. I dwell upon this point in passing because so 
much has been made by Dr. Jones at different times of the 
large number of dreams analyzed by the Freudian school. 

Third.— Dr. Jones takes exception to the character of 
the case which was selected for study on the grounds that 
though “fan unusually intelligent and well-educated lady, 
having a great interest in psychology,” she had previously 
suffered from a dissociation of personality, which, by the 
way, had been cured. He thinks that hardly any psycho- 
pathologist would disagree with the statement that such 
cases “‘are exceedingly difficult cases fully to unravel the 
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psychogenesis of.”’ With this | totally disagree unless he 
means difficult when studied solely by the Freudian method. 
[f so I will not gainsay it. I do say, however, that a case 
which can be artificially dissociated and the subconscious 
tapped as this case can be by hypnotism, abstraction, 
itomatic writing, crystal visions, etc., is an ideal case 
yr the study of dreams and other subconscious phenomena; 


+ 


these methe ids a 





low us to dissect and unravel subcon- 
us processes in a way that is not possible with the ordi 
iry run of cases. 
here is one objection to such cases which Dr. Jon 5 
not touched upon, and this is that in them subconscious 
cesses presumably more readily occur than in the ordi- 
ary man, and, therefore, generalizations from the findings 
risky. It is for this reason that I have carefully guarded 
vself from extending the conclusions arrived at beyond 


iIndal\ idual case, 


Fourth. \s to the question of method, Dr. Jones 
ists that I did not use “‘ psychoanalysis at all’ — meaning 
Freud’s psychoanalysis, to which he restricts the term. To 


this | will presently say a few words, but first let me say | am 
perfectly willing to let it go at that and let the method stand 
my own if any one wishes. The question then resolves 
elf into three: Is the method a sound one; were all the 
lata essential for the solution of the problems obtained; and 
were the conclusions logically justified by the data? In 
her words, is the solution arrived at of the specific pro- 
blems, the study of which was undertaken, sound’? This, 
ifter all, is the only question of importance and the answet 
may be rightly withheld until the results have been con- 
firmed or rejected by further researches. To my mind 
whether the method of investigation employed was that of 
freud or not is entirely a secondary and inconsequential 
matter. More important is whether the final results 
arrived at were in agreement or disagreement with those of 
that investigator. 
[ don’t care a button what method is employed in the 
investigation of any given problem, provided it does not 
lead to fallacies in the results. To be fair to Dr. Jones it 


should be said that his position is, as | understand him, that 
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the Freudian psychoanalysis is the only method that can 


vive reliable results. Phi might be logical if it could be 
proved But I submit that this is begging the question, 
whether the results obtained by that method are sound is 
the very point at issue. I obtained results by other meth 

denied by Dr. Jones to be Freud’s), which differ from 
those obtained by him. Which are correct? I can imagine 
Dr. Jones answering “‘mine; because yours were not ob 


tained by my method.” 

Dr. Jones, in his paper, says, “‘Dr. Prince’s curious 
ic] finding (pp. 143, 144, 146), that many forgotten mem 
ories could be recovered by hypnotism, but not by Freud’: 
method, is thus easily explained. It is well known to every 
yne [!] who has used both methods that far deeper memories 
an be recovered by psychoanalysis than by hypnotism, a 
fact which was one of the main reasons why Freud long ago 
abandoned the use of the latter.” | can only understand 
uch a statement on the assumption that Dr. Jones does not 
peak from the standpoint of wide experience, or of that 


} 


re of hypnotism which researches of recent 


arger knowledg 
ind the newer conception of hypnotism have offered 

Our knowledge of dissociations and syntheses has 
been vastly extended. The hypnotic state has long lost 
that artificial, cramped, and limited meaning which used 
e ascribed to it. I would traverse his assertion by the 
counter statement that any one who is thoroughly trained in 
‘hypnotic’ procedures and versed in their resulting pheno- 
mena is well aware that there is no conserved memory which, 
theoretically, cannot be brought within the conscious field 
of some one or other of the dissociated and synthetic states 
into which the mind can be resolved by hypnotic procedures 
in favorable subjects. Practically, too, given the favorable 
subject, by the use of various devices this can be approxi- 
mately accomplished. In making the statement that he 
does Dr. Jones must be limited in his conception of hyp- 
notism to the minor dissociations and syntheses commonly) 
observed in the average run of office practice. If any one 
believes with Dr. Jones that he can recover deeper memories 


by the Freud method let him try the simple experiment of 


recovering the memories of a strongly dissociated hypnotic 
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that more could nave been desired. But iet u ee 

yrce there may be in the pecific criticisms made by 


Dr. Jones. No objection seems to be taken to that part 


it onl 


istance 


‘When 


atient 


he 
h 


msisted in obtaining the associative memorik 


y to the alleged failure to overcome the alleged “re 


s’’ which it is asserted must have been encountered. 
.” he says, “free unforced associations are made the 


inevitably comes sooner or later to an obstacle 
communicating of them, and this is termed a re: 
Here again we have an example of reasoning in a 


of begging the question. If the Freudian hyp 


esis be true that every dream is the fulfilment of a repressed 


nd the repressed wish continues to meet with a r 
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pressing force which prevents its coming into consciousness, 
then, as Dr. Jones says, it would be inevitable that the 
patient would come sooner or later to an obstacle. But 
suppose the hypothesis is not true, what then? ‘To assume 
an inevitable resistance is to assume the question at issue. 

To this a Freudian would undoubtedly answer: In fifty 
thousand cases analyzed, or more, perhaps (they are fond of 
figures), we have always come to a resistance and on this we 
have founded the hypothesis, not the results on the hypo- 
thesis. But it seems tome, atleast, plain that whether o1 
not the inability of the patient to communicate any further 
o-called free associations is due to a “‘resistance”’ is a mattet 
of interpretation, if we are to give to the word any definite 
meaning whatsoever. We are asked to accept as an article 
of blind faith the interpretations put upon concrete psycho- 
ogical phenomena in a multitude of varying cases by a 
diversity of observers of good, bad, and indifferent capacities. 
[his matter of resistance is so inextricably interwoven with 


the larger hypothesis of which it is a part that I cannot go 


into it here. Whatever be the truth regarding “resistance” 
[ am comps lled to believe that Dr. Jones has read into my) 
paper much more than is to be found there. ‘‘Dr. Prince,” 
ne says, “a peated|y saVS (pp. 173. Ves etc. that he neve! 
encountered any resistance.”’ I have reread the paper and 


have been able to find the word resistance only once, and in 


the following sentence (p. 173); “In this dream, as in the 
others, we find no ‘unacceptable’ and ‘repressed wish,’ no 
‘conflict’ with ‘censoring thoughts,’ no ‘compromise,’ no 
‘resistance,’ and no ‘disguise’ in the dream content to deceive 
the dreamer,— elements and processes fundamental in the 
Freud School of Psychology.” In this sentence the word 


obviously has no meaning and is out of place. Its use was 


plainly an error of phraseology and should have been 
struck out in the proof-reading; for, of course, “‘ resistance, 


even on Freud’s hypothesis, does not appear in the dream, 


but in the procedure ot psychoana 





\ sis or antecedent 
conditions. 

If Dr. Jones has in mind, as well may be, the term “re- 
pression,” as the equivalent of resistance, | may say the two 


terms are not by any means synonymous. But letting that 
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point go —- a point pertaining to clear thinking and close 
reasoning — we now have a very definite meaning given to 
the resistance offered to a subconscious idea and which 
prevents its becoming conscious; namely, that which comes 
from voluntary or involuntary repression. To say then, 
is Dr. Jones does, that the obstacle to which a “patient 
nevitably comes sooner or later” in the communication of 
his associative ideas is a resistance of this kind, i.e., due t 
repression, is an interpretation of the phenomena, and, 
ndeed, is begging the very question at issue. 

However, let this point pass also without pursuing it 


further. I find the words “repress,” “‘repressed,” or “‘re- 
ression”’ twelve times in ten passages; of these ten pas- 
iges in only two instances was the expression used in con- 
0} with Pp rye hoa naly j 1 5S, an d in the Se lwo Tes pe tivel y wu 

i expres sly stated that by the me thods USé d memories of 


pressed ideas,which had been so completely forgotten as 
, 7, 99 > 1 
nd voluntary recall, were recovered \p. 143 - and that 
, } 1 1. 
yme instances the source of the material for the dreams 


found to be ideas which “‘had their origin in the per- 


| 


nal consciousness, but having been repressed had gone 


~ 
1 


» the subconscious (or unconscious) and there flowered” 

p. 150). In one passage (p. 169) it is pointed out that pre- 
us repressed (though not unacceptable) thoughts ap- 
ared in the dream. Of the remaining seven instances, in 
ree (pp. 177, 186) the expression was not used in reference 
the dreams which were the object of study; and in four 
pp. 151, 173, 177, 188) it was used,not in reference to the 
cedure of psychoanalysis at all, but to state that those 
sarticular manifest or latent dream thoughts which were deter- 
ined by the analysis had not been previously unacceptable 
nd repressed by the subject. This latter was a simple 
act ol experience easily testified to by the subject herself. 
Whatever meaning, therefore, be given to “resistance” | 


mn only explain Dr. Jones’s statement, “Dr. Prince re- 


peatedly says that he never encountered any resistance 


in the psychoanalysis] by a misunderstanding of the text. 
\s a matter of fact I did not discuss the evidence for or 


gainst “‘resistance”’ in the procedure of psychoanalysis, 
is the paper was not primarily concerned with Freud’s 
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theories, but was intended to be an independent 


lreams. 
But was, in fact, any resistance encoun 
Re ee ivetn? Bllere ange Cage Maem 
cedure of psycnoanalysis. ere we are 1 the Gangerous 
ground of interpretation. Certainly we came to an end in 
the flow of associated thoughts 1n each state of consciousness, 
including the waking state, and if any one wishes to insist 


to “‘resistance’’ there is no objecti 


lue yn, only he 


this was ¢ 
If he means, a surely ne oug! a 


must define “resistance. 
rt 


resistance coming from a previous repressing force, and n 
simply an inability to remember or a change in the flow of 
ideas, etc., then it becomes a matter of interpretation. Thess 
latter phenomena may show resistance to recollection, but 
not necessarily the kind of resistance in question. Dr. 
Jones has himself insisted on the large part that interpreta- 
tion plays in his psychoanalysis. ‘“‘Secondly,” he says, “an 
f the method is the art of interpretation, 


when, and what to interpret, and how to know 


integral part ot 
learning how, 
whether a given interpretation is correct or n 


being the case, what assurance can we have th: 


person's interpretation is correct? 
[ am quite familiar with the phenomena of “break 1 
signs of emotional disturbance, 


the flow of thoughts,” 
pause followed by an inexplicable change 


+ 


rT theme.”’ 11 ie 


ind | am free to say that these were singularly absent in 


The flow of associated ideas was unusually 
ind the patient had become quite expert, by) 


and selection. 


tne analyses. 

ininterrupted, ; 
ractice, in suspending ail critical judgment 
It is quite possible that the freedom with 
be attributed 


which asso- 
ciated ideas entered into consciousness can 


to the preparatory mental state of the sub 


ject. She entered 
into the with great zeal 
and interest. She had determined to aban 
reserve, and, come what might, to reveal her inner life because 
of her own interest in the problems, and to discover whatever 


psychological secrets there might be. This attitude would 
if i 1 previously 


experiments as a scientific stud) 
lon all mental 





almost inevitably diminish “‘resistance” if it hac 
I know that a Freudian will scoff at this 
It is a fact all the 


existed. statement 
because it is contrary to his hype thesis. 


\ny one who is well grounded by experience in the 
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ame. 
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influence of conscious processes upon the subconscious 
knows the extent to which the latter may be modified by 
the former. It may be observed in various conditions 
and phases within the field of psychopathology (e.g. hypno 
tic phenomena). I have made numerous experiments in 
this problem and particularly in determining the phenomena 
resulting from “resistance.” [have found thatthis resistance 

strongly modified or subjugated by overcoming the 
revious attitude of mind of the subject. It would be inte: 
esting to describe these expe riments here, but the nec essary 
imits of space forbid. 

Dr. Jones remarks that “if the underlying thoughts 
vere only accessible in the hypnotic State, that is on 
another way of saying that there was difficulty in thei 
reaching consciousness in the waking state, i.e. there was 
resistance to their becoming conscious.” I did not say 
that they were on/y accessible in the hypnotic state; som 
were and some were not. But surely Dr. Jones cannot 

id that inability to remember in the waking state episodes 
that can be remembered in the hypnotic state is necessarily) 
lue LO resistance ot the kind we are speaking about. Suc h a 
view reduces the whole matter of resistance to an absurdity, 


it disregards a vast number of data collected by hypnoti 


investigations. ‘This is too large a subject to go into here. 
| would point out, however, that the method employed by 
Freud in fact makes use of the principles of hypnosis; fo 
the state of abstraction, in which the so-called free asso- 


iations of the subject are obtained, is in principle hypnosis 

it is a condition of dissociation with the formation of new 
yntheses. I say so-called free associations, because when 
the attention is concentrated on a particular theme the 


sociations are determined by this act. There is no sucl 


thing as free associations under these conditions. Space 
will not permit me to answer Dr. Jones’s criticisms of “dis- 
guise’”’ and “‘displacement”’ as understood by me. I can 
mly say it would not be difficult, even passing over his 


somewhat careless reading of my text, tc refute his objections 


by referring him to his own writings. As to amnesia and 


symbolism these are too large subjects to enter upon again. 
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Before concluding I feel that the time has come to say 
something on the general methods and attitude of the Freud 
School of Psychology. I have refrained from expressing 
myself on this matter up to this time, and I do so now with 
considerable reluctance, as I dislike to enter into a discus- 
sion which may be construed as personal criticism, however 
far that may be from my intention. In all scientific inves- 
tigations the one aim by which all should be actuated should 
be the desire to discover the truth, let it be what it may, and 
anything that savors of personal criticism should be de- 
precated. I have no sympathy with those who resolutely 
refuse to examine the Freudian psychology because of the 
consequences to which that psychology may lead. If these 
consequences are true they must be accepted whether pleas- 
ing or displeasing. If, however, a theory, when carried to 
its logical and ultimate consequences ends in a reductio ad 
absurdum, the argument based on this fact is a fair one. 
On the other hand, the disciples of Freud in private and public 





have declaimed so strongly and sometimes so effectively 
against the incompetency and lack of knowledge of their 
critics that one is compelled to examine the pretended 
deeper knowledge of the Freudian expounders. 

On the surface this new psychology may seem to be very 
deep. It seems to me, however, as I view it, and I say this 
with reluctance, that so far from being deep it is shallow and 
restricted. The methods and reasoning, it is true, pursue 
certain lines of inquiry with great minuteness; they delve 
deeply into the behavior of certain phenomena, and, so far 
as this is the case, the researches are penetrating and instruc- 
tive. Too great praise cannot be bestowed on the effort of the 
originator of this psychology to discover the mechanism by 
which various phenomena are produced, and on the em- 
phasis which has been given to the part which antecedent 
mental experiences play in their production. For this alone 
the name of Sigmund Freud will always hold an honorable 
place in medical and psychological science; it may be that 
the future will confirm many of his theories in detail. 

But in the pursuit of these researches there has been too 
great a disregard of large numbers of facts, of psychopatho- 
logical data which have been accumulated by the patient 
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investigations of other observers. It is much as if a bacte- 
riologist had confined his studies to the investigation of a 


single bacillus and had neglected the great storehouse of 
knowledge acquired in the whole bacteriological field. For 
this reason the “‘new psychology” seems to me narrow. 
\mongst the writings of those who have accepted the Freud- 
ian theories one looks in vain for evidence of personal ex 
perience (as distinguished from book reading) with a wide 
range of psychical phenomena and of that broaa 
knowledge which can only come from such personal experi 
ence in the whole field of psychopathology. One looks in 
vain for reference to the large number of well-known pheno 





mena of psychopathology, of mental physiology, of the multi 
form subconscious phenomena to be observed under arti- 
ficial, pathological, and quasi-normal conditions, which 
must be taken into consideration in any attempt to establish 
general laws. One also looks in vain for evidence of that 
long and sustained training in the study of phenomena of 
these kinds —a training which science demands of its 
votaries. There are certain fundamentals in psychopatho 
logy, as in every other branch of science, which must be the 
ground work of advanced research. 

The consequence is that the believers and unbelievers 
do not stand on common ground, do not speak from common 
knowledge. 

\nother difhculty which the unbelievers have in accept- 
ing the teachings of the “‘psychoanalysts,” as they are 
beginning to style themselves, is the loose reasoning by 
which the latter interpret their facts. We do not question 
their facts. We are ready to accept substantially every one 

f these facts as revealed by psychoanalysis. But when it 
omes to interpretation, to reasoning from effect to cause, 
there is a painful absence of that close and sustained reason- 
ing, of consideration of all possible causes and explanations 
which sound logic requires. One opens a work setting 
forth the results of psychoanalysis in a given case; one reads 
with unfeigned delight the facts as they are disclosed, and 
then one is suddenly repelled by the loose reasoning by whic! 
an attempt is made to fit the facts to the untversal concepts 
which dominate the school. One accustomed to the clos« 
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reasoning of science cannot avoid the feeling of shock which 
is experienced from such methods. 

Ihe fact is, as Dr. Bernard Hart, one of the most logical 
nd sanest of this school, has pointed out, the Freud psycho- 
gy is only a concept by which it is sought to explain certain 
psychological phenomena. But, | would’ insist, whether 
this universal concept is adequate can only be determined 


after all known phenomena have been taken into considera- 


tion and compared. This, [ insist, inspite of all protestations 
to the contrary, has not been done. When one takes up, 
almost at random, the literature of the expounders of the 
Freudian psychology, one finds dogmatism in the place of 
tentative exposition. One is almost overwhelmed by the 


quency with which such expressions as “proved,” ‘“‘es- 


ablished,” “‘well known,” “‘accepted,” occur. These and 
ther dogmatic expressions oftentimes appear sprinkled 
over the paper as if shaken out of a pepper-pot. Such ex- 
pressions take the place of “‘theory,” “ possibility,” “* proba- 
bility,” etc., to which we are accustomed in progressive 
science, and make it all the more difficult for unbelievers to 


embrace the faith. This cocksureness of youth brings only 





1 


the smile of amusement to the older and more philosophica 
reader, but to the younger it seems undoubtedly to smack 


ot arrogance. 

| have before me now a papel by a well-known ex- 
pounder of Freud, sent me by another distinguished dis- 
ciple for my edification. It is one approved of also by Dr. 
Jones. I say this to show that it is by no unsophisticated 
and unacceptable disciple. Notwithstanding a rather beauti- 
ful analysis of the facts which commands my admiration, 
after studying it carefully, | cannot help being repelled by 
the looseness of the thought, the assumption as facts of what 
can by their very nature be only theories, and the general 
inadequacy, from the point of view of the principles of 
logic, of the conclusions. I can only say that the mind that 
accepts such interpretations as facts, and the mind that 
rejects them can never meet on common ground. 

[f these general statements be justified, the apparent para- 
dox needs to be explained, because amongst the expounders 


of “‘psychdanalysis” are to be found as able minds as 
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ere are in any department of medicine. ‘The explanation, 


| believe, is to be found in the attitude of mind of those who 


ave accepted the concepts 8) | this new psychology. Ches« 

yncepts have a peculiar fascination for many minds. From 

e fact that they offer an explanation of human thought 

d conduct, and the methods seek to penetrate within the 

iden depths of human nature, to unravel its mysteries, 

lay bare the unsuspected motives which lie behind th 
, 


parent motives that determine conduct and thought, tl 


} 1 
‘ + ¢ 


pted the concepts as true they become almost a falitl 


i here develops an attitude of mind which finds it easy to 

.plain the mental phenomena in each individual case by 
, ] S } 

he concept being accepted as true, it easily 


lains any specific phenomenon; it is no longer necessary 


test, to compare, to sift every other possibility in eacl 
instance. \ mass ol symbolisms being accepted 
resentations of specific thoughts, whenever these sym 
explain the underlying 
ights, however slight the evidence in the given case. 


sms appeal they are used t 


We see the same tendency in every science. In medi 
ne, for example, to-day we accept the concept that loco 


motor ataxia 1s invariably due to a certain infectious disease. 


Hence, whenever we meet with locomotor ataxia we assum 
vious infection, although there may be no evidence 
ereof at hand in the given case. This, in this particular 


‘ample, may be justifiable, yet to-morrow some other addi 
ynal cause of this spinal disease may be demonstrated. 


} | | . 1 
When this attitude has been assumed it becomes n 


» 1ONe! 


juestion of weighing the evidence in each individua 


4 


and every phenomenon is readily explained by the 


Che assumption of this attitude of mind ts not rare wit! 


ists, as with other well-trained minds in other depart 
nents of human experience. It is particularly liable to be 


ypted in dealing with psychological and somewhat mys 
al phenomena, which are not subject to objective exami- 
ition as in the materialistic sciences. We see extreme illus- 


4 trations of this in those able scientists who have accepted 
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the spiritualistic hypothesis to explain mediumistic pheno- 
mena. Once the hypothesis has been accepted the pheno- 
mena become readily intelligible. We see the same appar- 
ent paradox in those able leal minds who have accepted 
the concepts of Christian Science; disregarding all othe 
possible explanations of psychological phenomena, they, of 
course, readily explain them by their own peculiar dogmas. 
It seems to me that the Freudian psychology has become a 
cult or a philosophy rather than a science. It has attracted 
a large number of adherents and I look to see their furthe: 
increase. I see no reason why the number 
crease to indefinite proportions. 

In saying what I[ have, I have been actuated by no 
spirit of unkindness or hostility to the hypotheses of this 
new school, or lack of sympathy with the attempt to explain 
the mechanism of mental phenomena. On the contrary, | 
believe the hypotheses should be tried out and I welcome 
their investigation and exposition. Among the disciples 
of the school I count some of my best friends for whose talents 
and intellectual capacities | have the profoundest admira- 
tion and behind whom I am glad to place myself in inferior 


rank. But so much complaint has been made of the un- 


willingness of the unbelievers to accept the concepts of this 
psychology; this unwillingness has been charged so often 
to our lack of knowledge, our misunderstanding, our incom- 
petence, and owt prejudices; the claim of being misunder- 
stood has so continuously been made until it has almost 
degenerated into a dirge, that I feel that the time has come 
to state frankly and fully the real reasons for the unwill- 
ingness of the unbelievers to be converted. As the “ psycho- 
analysts”’ teach, with frank confession—the method of “ca- 
tharsis’—a better understanding on both sides will be 
reached. Let me say in ending that | do not wish to appeat 
to deny the whole psychology. There is undoubtedly much 
that is sound, much that is valuable in it, but I endorse th 
following words of one of its keenest expounders to whom I have 
referred above, Dr. Hart: “On the other hand, some of 
Freud’s work has been carried out by methods which do not 
altogether harmonize with the requirements of modern science. 
He has built up enormous structures upon bases which have 
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Th Ve hanism and /) ferpretatio? 7 Dreams 


not been adequately established, and formulated wid 
reaching generalizations from a comparatively small numl 

facts. He may be said to have the genius rather of th 
poet than the scientist. In all his books are ideas whic} 


istonish by the intensity of their illumination, and whi 


oe 


nevitably arouse an answering thrill of conviction Bu 
hen h altemptis to demonstrate ti } alla j 
n” ) (ffi nt ai / leduct } dle ncw 
Che need of the moment is not the enthusiasm « 
the disciple who builds the structure ever higher, not the 
indiscriminating attack of the a priori opponent but 
he cold criticism of the impartial investigator, who wil 


xamine the foundations with every care, and estimate tl 


tification with which each stone has been laid up 


Dr. Jones ends his papel with the Statement, that my 





tudy\ in no way invalidates my [her] previous statement 


thal up I the present no one who has take n the tre uble to 


icq ulire the psycho-analyti method has failed to confit 


Freud’s theory in all essential particulars.”’ To this frank 


tatement | would make an equally frank counterstat 


1 


ment: No one who has shown by his writings that he i: 


} | 


thoroughly trained in and conversant from first-hand 


nowledge with all the phenomena ol abnormal, « x pe rime! 


tal and tunc tional psychology nas accepted Freud 


©The Psychology of Freud and His School,” Journal of Menta! 


Science, July, 1910. 

















RAYMOND HIS LIFE EXAMPLE 


1844-1910 
BY WALTER B. SWIFT, M.D., BOSTON 


N 1 death of Prof. Fulgence Raymond we meet the 


r OF One i the great scientists of iy nce yrea 


AND 








1; ] ’ ] 7 ’ " ] , 
Ving realized unusuai attainments in a rise through 


, + \ ] } ‘Y _- ’ 7? 
nel irom meager! and small De?! ings: great in 
l mtributions to the Nleld of neurology. Bo n 

, 


Sept. 29, 1844, at St. Christophe, he left an acti life 


boyhood with nature at the age of seventeen a udied 
e Veterinary School at Alfort Chen fired wit! ghetr 
ambition he pursued a regular academk irse, Which wa 
Owe yy the study of medicine in Paris. He received his 
loctor’’ with distinction in 1876, and then follows a series 
ICcce cs he wa made interne under Charcot a! \ ul 


pian; in 1877 Chief of the Clinic, and in 1880 a member of 
ne Fa ult) ol Vedicine. 
When Charcot died on August 16, 1895, Raymond wz 


hen considered by the Medical Faculty as a man: 


/ 


ink, and granted the important post of successor to Char 
ot at the Salpétriére an honor equal to that bestowed 
nly recently upon Marie when he was made Professor 
f Pathol Sy. He set out at once to enlarge the labora- 
ries of this great poorhouse of Paris, also made new labora- 


ries and brought the equipment up to the requirement of 
modern cience and opened them to French and foreign 


vorkel 


His best contribution to medical literature is his **Ten 
{ ly 1] -t +} ; %? 

tume linics on all parts of the nervous system. 
Other notable contributions were upon anatomy, hemz- 
nesthesia, studies in hemichoria, symptomatic tremor, 
bulbar and cerebral localization of the trigeminal, facial, 


and hypoglossal nuclei, muscular atrophy, tabes, Freid- 
rich’s disease, and systemic sclerosis of the cord He pub- 
lished several works in conjunction with Janet. 


He was highly esteemed. He wa decorated by tiie 
fe a 


Legion of Honor, where at one time he was an officer; he was 
made Professor of Neurology in the Medical Faculty of 
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Paris, al 
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making his visits as usua 


[ nder 
sisi 


ire 
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Ravm i 


nember of t 
arned societies. 


I saw him only 


ersonally he was a man of heart and character, 


and 


SS 


Ways, 


f some six thousand 


| od | 
his laboratory 


lmost innumerable neurological 
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r 
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d, Ii 
1e 
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iast ] 





inmat 


chief, 


\cademy 


} 
uly 


in 
Cs. 


Dr. 


actively 


modest, genial, and 
th 


e 


Study 


' 
researcnes, 


Ol Vik dic 


ehrmitt, 


1 Exampl 


Lr ana rt Oo 


at work still, and 
simple in 
ce rdial. He was then 
Salpetriére, a p 
with hi 
one 


and his labora- 


tory was considered richer than that of Déjérine. 
He married Madame Moreau and lived in the wint 
ason in one of the beautiful Parisian residences on Boule- 
vard Hausman. The summers were spent in his Chateau 
la Plauche, in Andille, where he died in November last, of 


angina, and where so many of his pupils were the recipients 


is genial hospitality. 











ABSTRACTS 


ZENTRALBLATT FUR PSYCHOANALYSE MEDIZINISCHE MONATS 
SCHRIFT FUR SEELENKUNDE. Herausgeber Prof. Dr. Sigm. 
/ reéud Sci rl ttle mung Dr Alfred Adle LL Dr. H 1 helm Stekel. 


l'H1Is new journal is to serve as a supplement to the Jahrbuch 
fur psychoanalytische und psychopathologische Forschungen. 


l 
See JOURNAL OF ABNORMAL PsycHo.Locy, Vol. v, p. 8&9 


r 
It will publish short contributions on psychoanalytic questions, 
together with abstracts of articles published elsewhere, both ir 
upport of and against the Freudian theory. Its size is exactly) 
+} ‘ f «hL, om | - \ P Th 
hat « he enlarged JOURNAL oO} BNORMAL PsYCHOLOGY he 


contents of the first number are as follows: 

Original {rticles 

] Freup. Die sukunftigen Chancen der psychoanalytischen 
Therapie. ‘This paper, which was read at the last psycho-analytic 
congress, reviews the probable lines along which future progress 
is to be anticipated. Without having any illusions as to the re- 
sistances and difficulties in the way of general acceptance of his 
theory, Freud is confident that they must in time be overcome, as 


they have in previous movements where reason has ultimately 


forced its way through affective obstacles. He indicates the 
direction n which further know ledge of tec hnique, etc., 18 needed, 
and makes a series of most interesting suggestions as to the probable 
effect on the prev ilence and nature ol the neuroses that may be 
expected t follow a more general recognition of the causative 
factors and mechanisms of these 

\trrep Apter. Die psychische Behandlung der Trigem: 
nus? (TalLle ‘| he greater part of this paper is taken up with a 


novel and stimulating presentation of the author’s contributions 
on the roots of neurotic disturbances, which he largely traces to 
psychical hermaphroditism, and on the relation between organi 
defects and psychical occurrences. In three cases of trigeminal 
neuralgia he has found thecondition to be based on a uniform psy 


hical structure which is amenable t 


4 


| psychotherapeutic influence, 
and he makes the suggestion that a great number of these case 
are really of psychogenic origin, and not due to pathological al- 
terations. ‘The attacks of pain are replacements of repressed out 
IUTSLS 1 angel 

3. Oskar Prister. Zur Psychologie des hysterischen Ma- 
donnenkultus. The author, a Zurich clergyman, relates the analy- 


356 
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Abstracts 


is of a young man in whose mental life the cult of the Virgin 
\lary played a great part, and adds a number of general remarks 
n the erotic and incestuous basis of religious adoration. ‘‘ Auch 
wo hysterische Sy mptome fehlen, wird sich die ungluckliche Liebe 
gerne zur himmlischen Jungfrau fluchten, die als Gottesmutter 


such fur die entbehrte Mutter Ersatz bietet. Bald bildet der 
\lutter,— bald der Brautkomplex das starkere Motiv. In den 
bekannt gewordenen Fallen spielte aber auch ausnahmslos 


Vaterkomplex mit, der verhinderte, dass sich die gestaute 


Erotik zur Gottesminne sublimierte.” ‘The practical dangers of 


| excessive erotic fixation on heavenly persons is pointed out 


Communications 


1. Wm. Strexer. Der Neurotiker als Schauspieler. The 
thor discusses the significance of the unusual interest so many 


l tics take 


I n the theatre and in acting, about which they 

very frequently dream. He connects it with their anxiety that 

hey will not reach a given goal, will be just too late for the train, 
| never get to the end of their task, etc. lhe explanation lie 


the tendency of the unconscious to present dramatically various 

untasies that serve the purpose of the neurosis; the theatre 
* 1 

ally represents the parents’ house 


2. Srexer. Ein Beispiel von Vers precher \ striking in 
} 


nce is given oft an almost incredi rly ver-determined double 
is linguae, the analy sis of which opened the wav to the recog 
n of unexpectedly important unconscious thoughts 
3 Freup. Betspiele des Verrats pathogener Phantasien bet 
Veurotiker Two short examples of a patient betraying patho- 
ic phantasies by projecting them on to a third person to whom 
ascribes them 
4. Freup. Typisches Beispiel eines verkappten Ocedit 
raums \ pretty instance of a dream in which the actual relation 


hips of waking life were reversed, and in which C£dipus wishes 
f both the present time and of childhood found their expression 
5S. Srexet. Zur Differentialdiagnose organischer und ps) 
gener Erkrankungen An account of two cases of organi 
ervous disease, showing principally psychical symptoms, with 
me general remarks on differential diagnosi 
Abstracts and Rev ews. 
rhirty-one books and articles are reviewed, some at con 
lerable length. In conclusion a number of quotations bearing 
n psycho-analysis are given from various poets and writers, and 
tices inserted of meetings of psycho-analytic associations. 
ERNEST JONES 
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CHRONIC AND RECURRENT HEADACHES. NEUROLOGICAL AD 
VANCES IN THEIR DIAGNOSIS AND TREATMENT. By TomA. Williams, 
VU B ; a V/. (Ff din 3 Washington, D. * Charlott VU edt al Your- 


nal, lanuary. 1910. 


lhe author excludes from consideration the headache from 
ocular strain, having nothing new to add. The relationship is dis- 
cussed between typical migraine, and the irregular headaches which 
occur in petit Brightism and states of high blood-pressure Allusion 
is made to recent comparisons between migraine and epilepsy. 
loxicosis is the basis of all three conditions, as is shown by a leu- 
cocytosis preceding the convulsive attack and the increased urinary 
toxicity which follows it. The periodic character of the symptoms 
conforms to a natural rythmicity of metabolism, the exaggeration of 
which may be termed cyelothymia, a state in which some psychoses 
seem to originate 

Even in organic new growths this periodicity occurs, as 
students of cerebral tumors know; for even in these, headache may 
disappe ar for weeks at a time In these cases the cause ot the head- 
ache is high intraduraltension. It canbe detected by opthalmoscopic 
observation of the papilleedema, which it causes; but neither this 
sign nor the symptoms will tell us that a growth is present; for cere- 
bral oedema can produce all the symptoms of neoplasm. A study of 
vascular tension and of the urine may, however, determine a diagnosis. 
Even if a growth cannot be localized, intradural pressure must be 
reduced at once to save the eyesight. Repeated lumbar punctures 
will accomplish this; but it is safer and more effective to remove a 
Hap of cranium from under the temporal muscle. 


3) If headaches are purely toxic, psychic perturbations nearly 





always precede the actual pain, sometimes for days. By detecting 
these, the physician can forestall the headache, and save much dis- 
tress to, and much increase the working capacity of a patient who has 
a tendency to them either constitutionally or from unhygienic en- 
vironment. Inthis way, every case of chronic non-organic headache, 
even if true migraine, can be cured for all practical purposes, as 
Mercier States. 

From the foregoing types it is essential to be able to distinguish 
the so-called “ neurotic headache, for metabolic disorders are 
common in neurotic people. Psychogenetic headaches, however, 


are quite different from toxicognetic. One kind is rather a distress, 
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which the patients declare to be less supportable than-actual pain 
Strict anamnesis reveals sensations of weight, emptiness, expansion, 
et Indeed the description is often quite figurative; because the 
morbid sensation is unlike ordinary experience. It is a cenestho- 
pathy, having to do perhaps with autonomic or protopathic sensibility 
Generally an episode among plaver symptoms, it may disappe al 
during general psycho-therapeusis; but when monosymtomatic, it 
is often incurable. 

+) Like the somatic torms, it has to be differentiated from the 
induced headache of hysteria, and the simulated he adache ot the 
malingerer or seeker of sympathy, the latter of which are common, 


headache being a current conventional lt Produced and removed 


by suggestion, the former conforms to that to which we should now 
limit the term hysteria. It is easily curable; and the tendency to its 


re irrence can he re moved by appropriate training. 


h 


5) This criteron alone should distinguish it from the headache 


cerebral tumor; but knowledge of this fact is not current, to1 
i | 
Cushing declares that nearly every case sent to him with cerebra 


imor has previously been diagnosed hysteria, either on account of 


ce ne ral nervousness o1 hecause ot the inversion or interlac ing of the 


isual helds, for red and blue, which the textbooks still state to be 


stigma of hysteria [his is incorrect; for it is a sign of high intr: 
dural Tension, ; nd often appe ats before papilloedema. 
6) Thus, no physician should try to dismiss a headache 


imaginary, even after determining its pathogenesis; for psychic dis 

ders require treatment; and all headaches are warnings of disease 
of body or mind, the source of which should be attacked. and not the 
headache, which is a mere symptom \s the case may be, our 


therapeusis should be dietetic, surgical, or psychic, and, of course 
| | 


TIE NIC: pharmac dy namics are rare ly the indic: on 


\uTHOR’s ABSTRAC 


WUNSCHERFULLUNG UND SYMBOLIK IN M_RCHEN: EIN} 
stupIE. By Dr. Franz Ricklin. Leipzig und Wien, Franz Deutic] 


L908 


THis extremely instructive and interesting monograph fe 
the second of Freud’s series of * Die Schriften zur Angewandte 
Seelenkunde.” Following very carefully and intelligently the 
theories of Freud, Ricklin made a painstaking study of the psycho- 
logy of the fable and maintains that its mechanism is analog 
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to that of a dream, hysteria, and imaginations of the insane. Sym- 
bols usually sexual and wish fulfilment play an important and 
active role in the fable. Many illustrations are given to prove 
his thesis which is presented plausibly and intelligibly. The 
suthor remarks, “‘In psychiatry and allied sciences has recently a 
battle been waged forand against Freud’s theories and investigations. 


I consider myself happy to have come across such beautiful and 


tractive material, with which I am enabled to carry a weapon 
n the hand in this struggle.”’ This contribution is of great value 

and interest to race psychology and psychopathology 

M. J. Karpas 
BOOKS RECEIVED 
rEXT-BOOK OF PsYCHOLOGY. By Edward Bradford Titci 
New York, The Macmillan Company, 1910. Pp. xx +565 
“7 

rH} SSENTIALS OF CHARACTER, A PRACTICAL STUDY OF THI 


MORAL EDUCATION By Fdward O. S n, Ph.D., Pr 
Education, the University of Washingtor New York, 
Che Macmillan Company, 1910. Pp. x +214. $1 net 


rHE EVOLUTION OF MIND. By Joseph McCabe, Author of “ Evo 
re Prehistoric Man,’ etc. London, Adam & Charle 
slack (The Macmillan Company, Agents), 1910. Pp. xvii+286 


MEDICAL EXAMINATION OF SCHOOLS AND SCHOLARS. L/dited b 
Tl. N. Kelynack, M.D., with an introduction by Sir Lander Brunton, 


B London, P. S. King & Son, 1910 Pp. xvi+434 


IE PHABNOMENOLOGIE DES ICH IN IHREN GRUNDPROBLEMEN 
j Dr. phie. Konstantin Gsterreich, Privatdozent der Philosophie 
iu der Universitat Tabinger Leipzig, Johann Ambrosius, Barth 


THE JUDGMENT OF DIFFERENCE WITH SPECIAL REFERENCE TO 

iE DOCTRINE OF THE THRESHOLD IN THE CASE OF LIFTED WEIGHTS. 
rsity of California Publications in PsycnHo.ocy, Sept. 24, 

By Warner Brown. Berkeley, The University Press. 
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ire the narrowing e | nsciou ( \ 
liminution of attent \Masselon ¢ 
sc1iousnes Gross); the mechansim of unco! 
- ft We Col 
a mplexes as influencing the tormation ot the delu ind 
ations (Jung); intrapsychic ataxia (Stransky); tl ‘ 
of the personality of those individuals wh ater deve 
, 
tia precox (Hoch); and fin: the theor hat tl 
( only in those individu who show o-( é 
healthy biological adiustment, and who meet thx diff 
es in an inadequate manner (Meyer). Many of these poir 
particular reference to Jung’s researches have been touche 
_ P " arene . : > » ’ 
n a previous review (JouRNAL ABNORMAL PsyYCHOLoGy, 
Vol. III, No. 2, 1908), and therefore this discussion will be limite 
= - Ley? : ] — a9 9 + } } +4 
1 summary of Stransky s work, which appea » be I 
wn in spite of its importance. 
: 
In 1904 Stransky pointed out (Zur Auffasung ge: S 
me der Dementia Precox Neurol Centralblatt. December, 1904 
er ee cial an a mgs 
that the fundamental disorder in all cases ol dementia precox \ 
f } ] 4} ~ ‘ | } ] 
ss of what he termed the inner unity between the understa! 


ng and the will. Especially characteristic was the altered re- 
ion between the disturbances of understanding and ne c 
esponding states of affect, s« nat there arose a sort a seyunc 


the sense of Wernicke lo support this theory, Strans} 
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HE SEXUAL LIFE OF WOMAN By E. Heinrich K h. ‘Trans 
i by M. Eden Paul, M.D pp. 086. Rebman Co., New York, N.\ 


(is subject both in its normal and abnormal aspects (par- 
arly the latter) has been so much written on in the last ten 
irs, that the reviewer confesses to a prejudice at seeing a new 
rk appear. Not that the subject is unimportant, on the con 
irv there is no doubt that the sexual life of the woman ts one of 
he most important factors in her life, and a knowledge of its 
physiology and pathology in the individual case would be a great 
help But the purpose with which a good many of these books 

| have been written seems far from the right one There is a lack 
the scientific spirit which alone would justify their publication 
Many are mere compilations of abnormal cases given with a 
ealth of detail which is only a stimulant to a prurient curiosity, 
id serves no useful purpose The morbid spirit of contession 


} 


is been exploited to give full and perhaps some+tihimes 1Mavina 
ife histories from a sexual standpoint 
Lhe present Wo k is not open to these objections It is a 


ery exhaustive treatise conceived in the right spirit, and carrie¢ 
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out with a propel amount of reserve. ‘| he ope hing parag aph 
will perhaps explain its scope best. The author says: ‘‘By th 
sexual life of woman we understand the reciprocal action betwee: 
the physiological functions, and pathological states of the femal 
genital organs on the one hand, and the entire female organisn 
in its physical and mental relations on the other; and the obj 

of this book ts to give a complete account of the influence exe 
ised by the reproductive organs during the time of their develop 
ment, their maturity, and their involution, on the life history of 
woman.” He divides the sexual life of woman into three periods 
the menarche, or the onset of menstruation and the succeedins 
years up to full sexual activity; the menacme, the period of culmina 


tion of the sexual development when the processes of pregnancy, 


parturition and lactation occur; and the menopause or cessation 


of menstruation. Each of these periods is very fully treated, i 
various aspects, physiological, pathological, and ; ocial. Thus unde 


] 


the first head the anatomical changes which take place, the hygiene 
of menstruation, the diseases of the various organs of the bod) 
occurring at this time, functional disorders ot menstruation, mas 
turbation, the sexual impulse and tts aberiations are all described 
in great detail. The e ate most elaborate table S, and the esults 


of countless observations which make the book a mine of know- 


ledge on many interesting and obscure points loo much space 
is, however, given to dise¢ ases ot the pelvic organs vi ich though 
occurring at this time of life have nothing to do with the sexual 
element, and could be very well left out The section devoted to 
the menacme is open to the same objection [he space devoted 
to copulation, conception, dyspareunia, fertility, and the dete 

mination of sex is amply justified; but the pages which describe 
cardiac disorders, nervous diseases and digestive disturbances 
are unnecessary Che book contains one of the most exhaustive 


and on the whole satisfactory treatises on sterility known to the 
reviewel His repudiation of the extreme views of Noegerath as 
to the widespread prevalence of latent gonorrhoea in women, 
and its dire effects, is in accordance with modern teaching. 

[he subject of the menopause is also well treated. On the 
whole the book is a vood one of its class. It is full of facts, the 
value of all of which has not been perhaps sufficiently weighed. 


One gets the impression that the author has tried to unburden him- 


self of all he or any one else knows on the subject 
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i 
But his nelusions are on the whole sound, and he has 
lled these delicate topics with an admirable reserve It is a 
iable book of reference, and concentrates a wealth of facts 
1 show most painstaking research 
KF. H. DAVENPOR' 
LEME ET IETHODE DE LA PSYCHOLOGIE DE LA RELIGION 
LD HOFFDING. REPORT TO THE INTERNATIONAL CONGRESS O} 
LOLOGY, GENEVA, 190% 
>SYCHOLOGIE DES PHENOMENES RELIGIEUX [AMES H 7 
HESE brief reports are concerned more with the task of mark- 
ut the general location of religious experience, and Jess with at 
ive analy: i of the phenomena In que. tion, a thing which each 
ece writ has ¢ aved elsewhere. Hottding’s view 16 charac- 
d by a reaction against intellectual: tic conceptions of religion, 
i! in: itance on the atlective and cOnative as pect ot life. that 
€ a! pect of lite which have to do with a alue i and it appre- 
n The pursuit of things which man regards a; valuable ma 


a number of forms, and the objects of value may range from 





health and strength to ideal objects, such as beauty and truth 
But the pursuit of these “‘ values ’’ does not constitute religion. We 
et the proper setting for religion and for religiou experience only 


hen the fate of these values comes in question, as determined by the 


world. It is the feeling awakened when values are considered 
t the background of existence, 1.e., as respects their survival 
xtinction, which constitutes the religious experience lhe beliet 
alue: ,— tho:e which for any race or individual are of supreme 
ortance, are not lo:t trom the world, but are, In Ways seen OI 


con erved; the belief that the real world is the home of the 


elopment and conservation of value is the ecsence of religion. 


re li ou expe rience, as thus viewed, may take a Variety of torms; 





may be hope or resignation, peace or anxiety; but in any case 
lominant ree ling will be that dete rmine d by the fate of value in 
elation to exixtence. Whenever man is, or believes him: elf to 

the absolute master of his own de:tiny, or of that of his values 
ere can be no que: tion of religion The condition of re ligion 1s the 
perience of a relative dependence on an order of things standing 
er against human will and power, and the consequent feeling of a 
eed to atfure ours elves that, even be vond the limits of oul power, 


Vaiue exit and mcon erved Re ligion ma\ he _ either. the means ot 








Hight anxiety and fear concerning the fate of 
exitence, or, by a displacement of motives, religion may 
ne the supreme value (mysticism 
Leuba regards his view of religion as ‘ tanding, to a con: 
, In contra:t with the foregoing. I[f we take a biological 
ve thall see that the religious life differentiates it: elf { 
lite chiefly by the kind of means which, in the forme: 
in the: truggle for ext tence, or, in other words, in the 
tor the increa:e and com ervation of tho: e thing: to which 


ittached It is natural that in this :truggle man :hould make 


all of the forms of energy in which he believes, and which are at | 


al. But we find that man, at an early period, conceive 


ence around about him of being: , ordinarily invirible, and n 


imilar to him, that « , of a psychical nature Probably lat 


nceive: of the ext tence of a different kind of power, viz., 
and phy:ical. Religion, in general, is th: 
tor ex tence which man wage: with the 
to be real) of the : prritual kind 
e, 4 hei external at pects, \: ten 
rite; , ceremonie:, etc., maintained with one or m« 
are phy: ical and: uperhuman, and ordinarily, th 
nal and invisible On it ubjective + ide reli 
the <:tates of consciou: ne which expre then 
above mentioned practices and in: titution 
religio: ity, simply by inner movement: and acti 
tematized or made <‘ocial Passive religios it 
characterized by the action of thee power: on man, while activ 
religion con: «tt: in the utilization of thee p:\ychic powers (belies 
yexit); it that part of the: truggle for existence which is carried 
on with their at:i tance Leuba dwells upon the imadequac\ 
certain attempts to trame the definition of religion in: trictly intellect 
ual terms (Spencer, Guyau), or in terms of feeling (Rit: chl Re- 
ligious life, as all other p: ychical life, consi t:, in every puke of it, 
of will, feeling, and thought, and while, according to the circum 
tance: , one ot the e a! pects may pred minate, We are not the reby en 
abled to find the e:: ence of religious phenomena in any one of them. 
DoNALD FISHER 
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